MARYLAND STATE DEPARTMENT OF HEALTH 


so ane ana Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
02723 CERTIFICATE OF DEATH 
oe ee 
°° = S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian: 
& 
so e o. COUNTY . a. STATE b. COUNTY 
5 275 RLAcCT_ MARYLAND MAQY Le WP. TALBCT 
ay ee oS b. CITY OR TOWN (If autside carparote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
o. See “o he ny ae nearest town) Ston) ; “ Rue waa . 
Dom ye ER Slo Vy 2ans AL rot Zo 
2 ase! d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d, STREET ADDRESS @. IS RESIDEN 
ea ON_A FARM?, 
= 2c¢ ves [] no GY 
S EGE 
= iageet = = 3. Kae First Middle lost 4, DATE Month Doy Year 
Do me = F e3 
s Sse Type ar print) PHicic RAN DPOLPA AWDERS paTd FEBRUARY 9b 
4 Be = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ml 8. DATE OF BIRTH iF ee {in vsers ue TER ae pte 
nt 1. 
= = ae a) wioowen [] pivorco [MARCA 23, GIG So pee O 9) alge (a 
a 
52 = Ne, USUAL Weep kon of work done 10b. ra ee OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. ured a WHAT 
eS ing mast af wprking life, even if retire INDUSTI ? 
se PRES 4 om BER Ce LUMBER WASHINETON D.C, ea 
= Ca 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 <i a s = = : 
§ BES PETER MeLvin ANDERSON GRACE Myrcu eT. LH aRDEA 
£ = ps t WAS CHRSED my ity US. ARMED ee ‘teas 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Z 5 = Ss es, Na, ar UNKNawn| yes give wor ar tes of service b < ae <a 
So Se Ss Ompwar tc [S11-1e-Zket AWVPERSON LUMBER CO.TNe, FASIOW- Mp, 
Se 
cE z e2 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
ee eee £ PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
2 oe IMMEDIATE CAUSE (0) ; AND DE 
past a [5OX DUE TO 
Lee Canditians, if any, which gove (b) 
sae. fise to immediote couse (a), UE 
2. stating the underlying cause boa 
= lost. (9) 
é wl 
© PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= S PERFORMED? 
g yes (_] NO aq 
= fae ea a i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Post Il af item 18.) 
= N N DEAT 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. | certify that (I) eg ts fa te the deceased fram_(o LZ 1196, ta_Z F2&e 1947 that (I) (we} last 
saw the deceased alive an__3 i9h7, and that death¢accurred at “2% M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED, STARE PL 
Z rie. Ei€e MD. PHYS. O_ oecror O ps. OO L 
‘Mc. PHYSICIAN'S Z/ 22d. ADDRESS 
MAME) Moo atthe 2 Comoy UD Ox maston, Md. 21601 
RIAL XREMATION, | 23b, DATE THEREOF "Dic. NAME OF CEMETERY OR CREMATORY Wa LOCATION (Cy or Town) (County) (State) 
MOVALASpecify) , : : MN Styer) 
: FERQUARY 10,b7 RRL ETON NAT CUALEMFERY WQrineron VA. 
7A, FUNERAL, DIRECTOR F ADDRESS So. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
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‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e@ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


se 
we 


papers. Pages } ond2° 


affd in any event, within 72 hours after death» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02724 CERTIFICATE OF DEATH N27 19 
1, PLACE OF DEATH a, | 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 


a. COUNTY a. STATE Mea LAN 0 b. COUNTY, w Aw NE 


c. CY OR TOWN f outsida carparate limits, write pera ind Ss ei tawn) 


GC pAasoNViiLE IH: 


MARYLAND 


G rENGTH i OF ees 


b. CITY OR TOWN (If autside korporate limits, 
write RURA wie ngfrest tawn), 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hg Ho give eet f Address) d. STREET ADDRESS @. I RE IDEN 
ON A FARM? 
AA LL Os Lt oA f/. és ves [J 0 
3, NAME OF . a iddle cr DATE Month Day Year 
DECEASED EX pur to : L, ae * oF - ib 
(Type or print) LA Cf (La DEATH Wd 
SEK % COLOR OR OR ip om “7. MARRIED [=] NEVER MARRIED [-]] 8. DATE OF + a cal pen 
ja: irda 
Waive | wow 3 pworc BA] NAW. IO -1822 Ree cit 
100 iar OCCUPATION Gi Kind a S Gone] 10b. KIND OF BUSINESS OR TF blpe {Coynty State, or ee country) TH CITIZEN OF WHAT 
during mast af working le, even i ret d} INDUSTRY W T Vira COUNTRY? US A 
NA A es Nia 
To FATHER'S NAME Ta, MOTHERS MAIDEN NAME 
Kio r/ UvKionw/ 
Ff, WASDEGEASEERINUS ARMED FORCES? 16 SOCAL SECRTY WO." WFORMANT address 
'€s,0, or unknown) K S give war or dates af service; 
sas 249-2b- 9624 |Cyempore Austin « Luesre Mo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (a) 


OS J+ DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate cause (a), 
‘stoting the underlying cause DUE TO 
lost, @ 


cx | PART ILL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TWAS AUTOPSY 
S a ? 
5 ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pa0c TIME OF INTURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Y, 
FI IF o.m. While Nat While foctory, street, office bldg,, etc.) 
at work ot work 
2\. certify thot (I) (this hospitol) attended the deceosed from__... ss, athe °—-——_——" 19___, thot (I) (we) last 
saw the deceosed olive on 7 4 £4 ¢ 19 Z, ond thot death occurred off MM, from couses ond on the dote stoted obove. 
2a. SIGNATURE 3 a rickonte ae a oe 226. DATE SIGNED 
W. Treweru mo. pays. CR orector O mms, OO] 2-5-6 
Zc. PHYSICIAN'S 22d. ADDRESS 
wane) Qe 24 : Aa ZASTON _IVIARS LAIVD 


230. BURIAL, CREMATION, Wb. ue iS 23d. LOCATION (hahiea e or Towy) (County) ey 
gaeNepA Spec even stevensvjite Mo 


wo 24, Ane NS EZ 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
wh ALE. JL 4 ori | (Chavbos Vectas 
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ey 


Oem 


ter ath 


\Y 


res that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


an and completely filled in by the funeral 
, within 72 hours af 


@ remove carbon papers. Pages 


id in any event, 


ates 


‘Mm 


-transit permit. TI 


The law requ 


After this certificate has been signed by the attendin 


, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02725 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY ra 
TAL 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


MARYLAND : Maryland Caroline 
c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


abr hnls 3¢ dana Preston rae 
&. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street afdress) || d. STREET ADDRESS 1S RESIOENGE 
Mem ort pL HaspokEl Maple Avenue ves wot 
3. NAME OF First 
DECEASED 


Middie Last | 4. DATE Month Day Year 


(Type or print) C jj arles ard Ben 40h DEATH QS A/S ee 


5. SEX 6. COLOR OR RACE |7. MaRRIED [AN] NEVER MARRIED[]| & DATE OF BIRTH 3.” AGE (in yeors | IF UNDER VEARHFUNDER 24 HRS. 
jast ay) 5 
Male White WIDOWED [] pivorceo[]| April 19, 1899 “or yrs. a | wet ie: | y 
102, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Naval Engineer Navy Preston, Maryland eSeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Benson Emmaline Carmine 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW 1 and 11] Unknown Mrs. Bessie M. Benson, Preston, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


, ) ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: ~@_- .. - “ 

IMMEDIATE CAUSE (a). & Len IO aye 
QUE TO 


Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, officebidg., etc.) 


p.m. 19 


21. | certify that (1) (thistrospital) attended the deceased SF ae, 1967, to_// ©, 196 7, that (I) (weHast 
saw the deceased alive on_72 “+@& _19 7, and that feath oc red at eM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Mone MEE Ol 7s de> 


While Not While 
at work 


& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Bult 
Fe oS Se 

é ves] Nok] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


at work 


ATTENDING 
PHYS. 


22c. Nae . P. Cc : RESS 
yp en P, Carney M.D.| Easton, Maryland 13/2/67. 
23a. Se eeu 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Pe Lee 67 Bethesda Methodist Church |Cem. Preston, Md. 
FUNERAL ,DIRECTOR ADDRESS 25a. FER BY "6 49 25b. EG) TRAR'S SIGN: cps 
” Frompom 1 Fatred dbo Feduralsbus abbung iid. ome EB 16 1987 f ‘onlhg Y- a 


, wer MARYLAND STATE DEPARTMENT OF HEALTH 
p 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 92726 CERTIFICATE OF DEATH 
~ SY) 
BE 3 wn } 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
s 4 a. COUNTY g: See atylana carol Sky" 
des 33S b CITY OR TOWN (If obtside carparate limits, ic wiry OF aN IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest pepe 
ae piite RURAL and gfve pearest tqwn) Denton, Marylard 


CR " 

a ’ 4 

& & d NAME OF HOSPITAL OR INSTITUTION (If nat in ul. giye strget exe d. STREET ADDRESS 8. TRE Rae 
z 748 : 207 North Srd street ves] no J 


and in any event, within 72 haurs a 


2.1 certify that (I) (this hospitol) attended the deceased fram valk 10. , 19__, that (I) (we) last 
sow the deceased olive ew a CAMEL, Z ond that death occurred ot 'M, from couses ond on the date stated above. 
220. SIGNATURE 


22b, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING MED. SI 
ReSGenk We Tree MD. PHYS. (1 oector 1 py 


AGF 
ws. C1 
Tie. PHYSICIAN'S 


NAME) Robert W. Trever, M.D. Easton, Md. 21601 


230. ate MATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty} (State) 
Ban city) Mar 4,1967 |Denten Cemete sap Md. 


Wa UNERAL DIRECTOR ‘ADDRESS ‘250. REC'D BY REGISTRAR 67 REGISTRARS SIGNATURE \ 
CL of é Baler nbs L4 
Z LL cert LAX gee oe MARG 196 fe Pa, 


22d. ADDRESS 


¢ 

G 

a 

o 

a. 

= ch Nan a ae ] Last 4. DATE ) Mal Day Year, 
33 pe fl Waser , DEATH e a ~ wb 
Se: ey 4 i sa 
as 5. SEX 6. all OR PACE | 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR | FUNDER 24 HRS. 
g§ Female Negr wowed [J : DIVORCED "| Jam 22,1924 ee hag agelic, it 
ae = me ‘° YIs. 
Es (Da. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar fareign country) 12. CITIZEN OF WHAT 
oS oe ay TRY ? 
Be during chasing, even if retired) siuse’ Easten,Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Robert Lawrence Estella Holland 

s we 2 1S. WAS DECEASED EVER i U.S. ARMED FORCES? oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E < 5 (Yes, no, orton) (I a wor ar dates af service 215-260-2606 Memorial Hesp. »Eaaton »Maryland 

sus 
ind a2 18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: . y ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 
a2 ! DUE TO 
22.9 Canditions, if any, which gave (b) 
222 rise to immediate cause (a), DUE TO 
cod stating the underlying cause 
es lost. G) 
are. cm 
8 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19, fas autor 
Papa S 

= = yes] no 

SS = 
ssz © | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
22) ae 6% | OR CONTRIBUTING C] CAUSE OF DEATH 
oo, EITHER, EDICAL EXAMINE! 
So. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s s s 0. ae OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. He OF ERE (Hare tame 20f. (City or town} (County} (State) 
Eo =e Haur a.m. While Nat While factary, street, affice bldg,, etc. 
Ses = a uy atwork L) at work CL] 
=ne 
xB i 
Ses 
moe 
es 
oof 
ac 
ae 
Z23 
222 
ree 
(<3 


xo 
BE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ges 1 and 2 


by the funeral 
and in any event, within 72 hours after death. 


Pa; 


hysician and completely filled in 
lease remove carbon papers. 


pi 
al, 


ea 


1 


ficate has been signed by the att 


director, page 3 should be detached for use as the burial-transit per 
h the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . STATI . b. COUNTY 
Talbot MARYLANO cha Manydane. Talbot 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |} c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Gs 
aaton 2 yeans aaton. (d-/ 
d. NAME OF Rade OR uaa he not In hospital, give street address) |} d. STREET ADDRESS [Sisley 
etts € ya 
a 210 Baookk VEes 210 Brookletts Ave., yes] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO ° 32 
(Type or print) AA Vingini | DEATH 2/21 1967 
5. SEX 6. COLOR Of RACE |7,"MaRRIED fe] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 2418S, 
F. e : ist birthday) (Months | Days | Hours | Min. 
ema WIDOWED [-] OIVoRCED [-] 1/1977 4 bis: 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most af working life, even If retired) INOUSTRY ° TRY? 
M (anoline 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Harry Wi Meflakan. | laude Anthorap 
Real e505 OSEAN). aaa 16. SOCIAL SECURITYNO. | 17. INFORMANT 31 ticapoktetia ive, — 
ah 220-9638 | Louis A; (allahany Easton, Me, 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEA: 
PART |. DEATH WAS CAUSED BY: c 
, IMMEOIATE CAUSE (a) (ea ewe f Th. Cetin é ys 


f DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. Hes A 
je a a 

s ves} No [7 

= 20a. ACCIOENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

° Hour a.m. | While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at_work at work 


1946, to_£ , 19-6 Z that (I) (we) last 
ath occurred at_Z 4 M, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on_44~ 2 _19 7. and that 


= 228. SIGNATURE hs OATE SIGNED 

3 uo, EZ) Hieron HAE | 2-2-2 -c> 

oe 22¢. PHYSICIAN'S 22d. ADDRES 

2 NAME (Type), | 

2) ul 

3 23a. BURIRE CREMATION, 23b, , OATE, THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

5 |g | 3/23/7067 | lloodlaun Memorial Park |" Easton, id, 

1 } 24. FUNERAL OIRECTOR ADDRESS aaa Pie 250,  REGISTRAR’S SIGNATURE 
was ah MMURICE En NEWNAN & SOV, Easton, Md: bale Worf rlas Quaze 


\ 


j 


the funeral 
‘ages 1/orrdty 
aftead 


i 


bon papers. 
within 72 hours 


= 


y event, 


of 


emove- cor! 


igned by the attending physicion ond completely filled in b 
permit. Then pleose r 


The low requires thot the death certificote be executed within 24 hours after deoth. 
je 3 should be detoched for use os the burial-transit 


Page 4 moy be retoined by the hospital or ottending physician. 


After this certificate hos been si 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


pan 
it 


3s 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02728 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
CITY OR JOWN (If oufside corporote limits, write RURAL and give nearest tawn) 
en teeville 17 


0. COUNTY 
d. STREET ADDRESS @. IS RESIDEN 
ON A FARM? 


20 Kidure| arew ves [] No 


DLL MARYLAND 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib 


wij RURAL and give nearest town) 
PZ EN 
d. NAME OF HOSPITAL OR she {If not in hospital, give street addr 


Lit Lidar 


3. ie ANE OF First he Lost 4. Oat Month Doy Yeor 
(Type or print) J DEATH feb 1S wh 

S. SEX 6. Ss OR RACE 7, MARRIED Llex. R es 8 B. DATE of nih 9. AGE (in yeors  LIFUNDER 1 YEAR | TF UNDER 24 HRS. 

ast ame Months | Days | Hours | Min, 

Male wipowed [} oworeo | Feb, 26, 189 te 

10a. USUAL OCCUPATION one kind of = done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fore (al 12. CITIZEN OF WHAT 

during mast af warkit if fe, even if Pan DUSTRY , x! q es 

g ged aia (ghz a hy 

13. FATHER’ $s CP ncene 14. MOTHER'S MAIDEN NAME 


Ames Cal(Gabaa Cera big 


i eu arty US. ARMED ae sere 16. SOCIAL SECURITY NO. 17. INFORMANT a pe-hes Address 
es, na, or unknawn ‘yes give war ar dates af service A 
lo 215=1e-828L-A f] 


1B. CAUSE OF DEATH {Enter only ane cause per line for (0), (b). and {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ate 
q 


LAA DUE To 
Conditions, if ony, which gave (o) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
last. aaa (3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ial DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


INTERVAL BETWEEN 
SSE AND DEATH 
acd 


S = PERFORMED? 
= Le eh Ee fe ves] NO f] 
& | 200. ACCIDENT WAS UNDERLYING L ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. is OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. ae OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 
[=] Haur a.m. While Nat While factory, street, affice bldg., etc.) 
fod p.m. 9 aiwark L) atwork C1 
. | certify that (I) (hea attended the deceased fram_&  “ze4— 19.6 7, ta_¢ os 7 =~" 1967, that (I) (we) last 
saw the deceased alive an_Z¥ 2 __ 19. Z., and that death accurred at 242m, fram causes and an the date stated abave. 
220. SIGNATU} 22b. DATE SIGNED 


ATTENDING MED. STARF z 
PHYS. pirector C1 pays. CO] =?- 73-6 


2. PHYSIC 22d. ADDRESS 


NAME (Fype) 


230. “nose ‘2 DATE 719 Ai NAME OF CEM ERY OR CREMATORY 3d. Wey (City or Town) (County, ‘Stote) 
Spegity] 
feb! emizdct-4 REM QAO pes bane 


in FUNE! oR ‘i R Lag 250. BECD BY REGISTRAR | 25b, "REGISTRAR’S SIGNATURE 
cin 5 fe he ate wert fom FOE 17 196 fren i! 


" 


, within 72 hours after death. 


remove corbon papers.. Poges | ond 2 


physician and completely filled in by the funeral 
en pleose 
ey any event, 


IN: The law requires thot the death certificate be executed within 24 hours after death. 
th 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


should be led with the Stote Dept. of Health prior to buriol, cremation, or remov 


director, page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYS! 


35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02723 CERTIFICATE OF DEATH 9272 ‘ 
ile Rog DEATH 2. pee eeoae (Where deceased lived, if institution: Residence befart ission) 
I. . STA 3 
a 4 br at a. STAT M lane b. COUNTY 7, 


b. CITY OR TOWN (If cutside carparg @ limit c. LENGTH OF STAY IN Ib | . CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
q] 


write me give neorest 19 Tra. 
ppe f 


& STREET ADDRESS el 
ON A FARM? 
AAD BA CEA ves CL] no DI 
3. NAME OF Ve ath, fee A 4 DATE Month Do Year 
(Type or print) O QA 4 Ape ee { fi pied DEATH AX Af @ 
3. SEX & COTOR OR RACE & DATE OF BIRTH AGE In eos Ae 
. t birt y 
lale White wioweD [7] pivorceo [] W 1854 &2. fu ¢ 


J0b. KIND OF BUSINESS OR 


11. BIRTHPLACE (Caunty & Stote, or foreign country) 
INDUSTRY 


Talboz hanyland 


TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Willie Nicolls 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT # G Address 

(Yes, no, arunknawn} i yes give war or dotes af service}! = " 
no 22012-2024 i) ZA RN Dawson Ad. DDC Cd 


18. CAUSE OF DEATH (Enter anly ane cause per Jy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


100. USUAL OCCUPATION fone kind of work done 


V2. CITIZEN OF WHAT 
durigg most af warking life, even if retired) i 1? 
a @) 


2 | DUE TO 
Conditions, if any, which gave (o} 
tise to immediate cause (a), DUE To 
stating the underlying cause 
fast, ( 
=e | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19: Was AUST 
S eS ee Th 
5 yes{_] No [] 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S LUEEITHER, NOTIFY MEDICAL EXAMINER) 
S [| 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factary, strpet, affice bldg., etc.) 
p.m. 19 atwork Lat work CI 4 he, 
21. I certify that (I) (this haspital)/attended the deceased fram__I f 1% TPB, 19S F that (1) (we) last 
sow the deceased alive an wA AS 1944.4 and that death accurred at fy ke #i causes and an the'date stated abave. 
22a. SIGNATURE eae acd ar 2b. DATE SIGNED 
SUE A ._ PHYS. PL oirecror CO pars OO] 31206 
ic. PHYSICIAN'S y 22d. ADDRES 
Ce: © 
NAME (Type) S. Kreck Ct - TW a: 
a._BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d LOCATION (City or Town) (County) (State) 
Buantasee" 6; Spring Hil Caaton, fd, 


2S0. REC'D BY REGISTRAR ‘BSb. REGISTRAR'S SIGNATURE 


5 hey AUNERAL DIRECTOR © ye ADDRES 0 
es Ub; rhyeg etry Saw) RAxtow vag one WAR G 1967 forte, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


35 
z> 


the fu 


b 


mabe 
y 


ian and 


TO FUNERAL DIRECTOR: 


ages Ifane 


letely filled in b 
carban papers. 


lease re 


After this certificate has been signed by the attending physi 


permit. Then 


je 3 should be detached far use as the burial-transit 


event, within 72 haurs after 


JA 


al 


[ 


fk 


directar, p 
shauld be 


2a 


Eom 


ed with the State Dept. af Health prior ta burial, crematian, or remava 


— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n2720 CERTIFICATE OF DEATH 02725 
1. PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNTY 4 o. STATE b. COUNTY — 
HEL Po MARYLAND h 
b. ny aia iG auiside carpars aes ©. CITY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town) 
write ond give nearestffown ? C 
[ESTon {] R. Caton - | 
. NAWG OF HOSPITAL OR INSTITUTION {If not in fighpital, give street oddress 4. STREET ADDRESS RESIDENCE 
AT SHS, 7114 (he ptank Ave, yes [] no 
3. NAME OF Firs { Middle st 4 DATE Month Doy _‘Yeor 
(ype or print) = CANE [1h LN TO RNA DEATH Ea 43 0G 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [_]] 8 DATE OF BIRTH Dae ag yeors | IFUNDER | YEAR | IF UNDER 2471RS. 


Igst birthday Doys Min. 
pea omen oe laa Hip hesad aid Rail 
100. USUAL OCCUPATION ave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during,most of working lite, even if retired) INDUSTRY ae as COUNTRY ? 
QUALCIDO AR At ORG NG 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Ki ; Nay Lamb : 
16. SOCIAL SECURITY NO. 17. INFORMANT ry 


ee a re eeere eter oc : 
ie 12-7121 | fleses (. Durham, Easton, Nd. 

TR CAUSE OF DEATH (Ener only one couse per “a b), wg 
ce TN We MEDIATE CAUSE (0) 207 ft 


INTERVAL BETWEEN 
ONSET AND DEATH 


LELIIOV > 
A 
Conditions, if ony, which gove (b) Ady, (277 bef f77U5 eV f3 4 atrep hy 
Beis s4) 


tise to immediote couse (0), 


stoting the underlying couse 

or boca Ge al! ae 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . 19. eeu Se 
= yes} No (] 
& | 20. ACCIDENT WAS UNDERLYING CI) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item #8.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
2 Hour o.m. While Hot While foctory, street, office bidg,, etc.) 
= ot work ot work 

21. 1 certify that (I) (this ha: ttende, Ht d - frome + 28s Jee a, 19___, that (1} (we) last 
saw the deceased alive an és /__, and that death accurred Be M, fram causes and on the date stated abave. 
220. SIGNATURE 2b. Be Pg 
ATTENDING STAFF 
‘Seiad MD. PHYS. bieecron Cte VE 4 
Tic. PHYSICIAN'S — Zid. ADDRES: 
NAME (Type) Je wees thy a, Korg VEL 2SCO/ 
| Rca 7 Di 10 THEREOF e NAME oF eH OR CREMATORY ad. you e or, Town) (County) {Stote) 
ci) 6/1967 aston, lid, 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a Se) Kast Wap oe FEB 17 i967 Sees 
e 


jours after death. If any delay Ts necessary, z 


ges 1, 2, and 3 to the funeral director. Page = 


TO DEPUTY ®. EXAMINER: This certificate should be executed wit 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


eS 
a7 


burial-transit permit. File pages 1 and 2 with the State Department oj 


Office along with form PM3. Page 5 may be retained for your files. 
|, cremation, or removal, and in any event within 72 hours after death. 


agent, prior to burial, 


‘ignated 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027 26 
1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore saison 
e. COUNTY zi albor Le . STATE hi b, COUNTY B L bene 


b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TO’ Ne a a outside corporate limits, write RURAL and give neerest town) 
a end giva nearest town) 
pond 39 days 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. Badstime — a @. IS RESIDENCE 
Wi iy, ON A FARM? 
nia Stnecd yman. Pork Aptes' ves] NO Re} 
3. NAMEOF 5 > wd ho 4. DATE Month Day Yeor 


ee, Laer Bam _Febsi 12, 19 67 


5. SEX 6. COLOR OR RACE] 7, mannieD [-] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b test bir Months) Deys | Hours | Min. 
Female white wivowen [t_vivorcen [] 


fi me Yass Stele or foreign sountry! 


12, CITIZEN OF WHAT COUNTRY? 
14, MOTHERS MAIDEN NAME 


oe SG 
7. | Catelle Tnege Roane ‘Address ROT 


Andaew ti, Gastwick, Jas) (och yaville? Mele 


Wa, USUAL OCCUPATION (Giva kind of work 

done during most of working | if retired) 
ouseworr 

13. FATHER’S NAME 


William Henny Stinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewarordalasofservice) 


10b. KIND OF BUSINESS OR a 


16, SOCIAL SECURITY NO. | 


216-1566 30 


18, GAUSE OF DEATH [Enter only one cause por line for (a), (b), end le) ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE @) ASCVD c CEREBRAL THROMBOSIS YEARS 
DUE TO 
Conditions, if any, whieh {b) me! a x = 


gove rite to Immediate cause 


(a), stating the underlying ¢ DUETO 

enuso lest. e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 

dace laabac hed La les PERFORMED? 

E 
a ves [] NO [9] 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enfar nature ol injury in Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [ 
© | CAUSE OF DEATH. 
1 oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (rete) 
r=] Hour a.m, While __Not While lectory, street, office bldg., etc.) | 
z 19 jat work [] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection Inquiry Oo 
death resulted from: Natural causes kl Accident o Suicide oO Homicide E Undetermined manner oO 


Z CHIEF MEDICAL EXAMINER [7] 

ACTUAL x 

anced. Or. mip, ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
sence F © RODEPUTY MEDICAL EXAMINER [5 2-14-67 

NAME (Type) Lou! S «WELTY Address (Streat, city, town, or county) 


and in my opinion 


22e. REHOVALea | 2b, DATE THEREOF 7 “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or “or eounty| (State) 
al ie } 
Buntal 2/15/1967 | Weat Laurel Hill Phitags) Pas 


2d4e, REC'D BY iam 


DATE EB ] 5 


24b. REGISTRAR’S SIGNATURE 


Wa forty 


23. FUNERAL DIRECTOR = ADDRESS 


MURICE Ex NEWNAN & SQV, Easton, lds 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \ ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
> 02739 CERTIFICATE OF DEATH 
Sze T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
so3 0. COUNTY a, STATE b. COUNTY “A 
pane TA eZ 3 is Reith P Maryland j Dorchester 
= 3s b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= By write vee neare By | 4 Hurlock oy 
B29 S72 a 3 layp urloc Lt 
Tokees d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
So Ig 2 ON_A FARM? 
zee / (A ves E]_no &) 
=s = 3. NE Or First Middle De lar Doy Year 
ee, Type or print) £ uf 7 Cole ma ye lhe [| ot - L, 
Eos 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_}] 8 DATE OF BIRTH 9 AGE in years FORDER TR 
2 
85> Female Negro wiDoweD pworen []] Oct. 21, 1906 Uae, boagsl Maud cea | 


11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
Dorchester Co., Maryland | ‘UT 


yng most of ore life, even if retired) INDUSTRY USA 
14. MOTHER'S MAIDEN NAME 


ousewor Home 
13. FATHER'S NAME 


1WOo. USUAL OCCUPATION eM kind of work done | 10b. KIND OF BUSINESS OR 


physici 
P 


° 

=. 3 Thomas Coleman Unknown 

ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Be 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 

BES No Unknown Thomas E, Elbert, Hurlock, Maryland 

oe 18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c)) 2 TERVAL BEIWEEH i 

oe Fa 2 PART |. DEATH Le ee SE (o) . ONSET AND DEAT 
MEDI USE (0) A Daa bor: 

S505 oR e 

Bes /7OK DUE TO 

pte Conditions, if ony, which gove (b) 


UI 


rise to immediote couse (0), 
stoting the underlying couse 
st See @ 


The law requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ATTENDING 


MED STAFE 
PHYS. pirecror CL) pays. 0) 
22q,_ ADDRESS 


ston, Maryland 


Se. BURAL CREMATION, | Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 34. LOCATION (City or Town) (County) (State) 
REMOVAL(Speri 
Ny Busray | Feb.19,1967 | East New Market Cemetery ast New Maerker Mg 
< or ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGWATUR 
15 (4) . 
Ey A gs SE Mestote BY UA oF B24 40 % 


2 
s 
a 
2 
Ss 
= = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Fy = = yes {_] No 
3 
= = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING CI CAUSE OF DEATH 
iz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a = Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. atwork LJ ot work Ls 3 
2 21. | certify that (I) (this hospital) attended the deceosed from_// =, WISE to coh , 19.2&9 thot (I) (we) lost 
al saw the deceased alive an___________—_'19__, and that death occurred at/-4 4" M, from causes ond on the date stated above, 
= 20. SIGNATURE 
3 
= 
e 


* MD. 


‘22c. PHYSICIAN'S J 
NAME (Type) ‘ 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fi 
should be fi 


35 
z> 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ee 
2 
Ss SP 
i 2s 
5 25 
£ oS 
oso £8 
te 
= — 
S 
St geet se 
= «f¢ 
= S 
oa 
So eis 
& Ee 
aie ee 
= oo 


permit. then please rema 


urial-transit 


| ar attending physician. 
After this certificate has been signed by the attending physician and 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after ded 


Page 4 may be retained by the hospi 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


ys 


MEDICAL CERTIFICATION 


gee .. oe i ———————_- 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND ROG 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ICA 


Item #6 Film ee fi 
92733 RTIFICATE. OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Betdfe emission) 
0. COUNTY y) ? 0. STATE b. COUNT) f 
? p MARYLAND red 1c) fVNES 
B. CITY OR TOWN (IF outside carporate limits, © LENGTH OF STAY IN Ib €. CITY OR TOWN (If autdde carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn’ \ t 
aS fa ie 435° oi lw toeville jaf Sa 
G. NAME OF HOSPITAL-OR INSTITUTION (If nat in hospital, give street addrgp) 4, STREET nee | ©. 1 RESIDENCE 
oe ON A FARM? 
/fewevr 101-4 Weer yes (] no (9 
kg MEME OF First Middle lost 4 DATE Month Day Year 
A 
Type ar print) LeOy eee a ved QA “fe eS z DEATH ae 9@7 
S. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [a> § DATE OF BIRTH 9, Ace ie yes | TENGE 24 HRS. 
st_birthdoy nt UI Min. 
Male | White wiooweo [J pivorceo [J tech “18 weet pee || alia | es ae 
To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


ring aly cork jt a je, even if retired) INDUSTRY ad COUNTRY ? 
foes b; 2. MANGE EON EA OR AT IN). (pre 
13. FATHERS NARE 14. (ay MAN ls hint 

—~Josed, FCesmuce athermée Ha sti 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. Fg [Aa 


(Yes, no, or unknown) |(If yes give war or dates of service: 


4-28-8284-ATimes Nelsoa 
8. CAUSE OF DEATH (Enter anly one cause per ling-for Ny 738 (¢).) 

MN Pe eee ole cone 

451 DUE TO 
Conditions, if any, which gave (b} 
rise 10 immediate couse (0), DUE 10 
stoting the underlying cause 
last. =, ees () 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) he Wie au rony 
‘ ves] No DY 


‘20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (city or town] {County} {Storey 
Hour o.m. Wile Nat While factary, street, affice bldg,, etc.) 
p.m. 19 otwork C) atwork C] 


21. 1 certify that (I) (iesinas inne ended the deceased fram_S “=<~ 19. 8 f, ta_ “2-7 ee~ _, 1987, that (I) (we}-fast 
sow the deceased alive an@ *7<—— ___19_© 7 and that death accurred at. M, fram causes and an the date stated abave. 
To, SIGNATURE 


STAFE 
beecroer OO tne O 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, GREMAHON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY x LOCATION ihe ir ae (County) (Stote) 

Ol prener! leeb 9 14 boa Z Abe (Nd, 2100 
4, BUR, b.F, 196 estes wneterd len At ‘el 
Ei 28a. REGD BY REGISTRAR site REG! TR 'S SIG! ute 
# 


ore FEB 14 1967 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INDUSTRY ; iz fe ud g Ce ae yee 
14. MOTHER'S MAIDEN NAME 
ARoAen ry Flee Tw od 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Le ces LIF yes give war ar dates af service’ S 4 ee sae 6 CRY {ESGNy mic NON 


02734 CERTIFICATE OF DEATH ¢ 
oe 
= 3 |, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} / 
5s a. COUNTY ) }} 0. STATE Yr \ bCOUNTY “J 4 3) 
pe - N } 
as 7 Lp-07 MARYLAND 1 Lew 
3s “Set i (If aptside corparate limits, yi | . CITY OR TOWN (If autside carparatetimits, write RURAL and give nearest tawn) 
ov RAL ond g grest gayn) ( {_— 4 
<3 AAT | a VENTS ae 
¥ CLMAME OF HOSPITAL OR INSTITUTION (IF nay in haspfal,/gi @. STREET ADDRES! 6 
Be | Bint ON A FARM? 
se | yes [-] No 
= = a=E. YW 
c= 3. NAME OF LD ost 4. DATE Month Dg Yeor 
bo JECEASED : OF / (PA 
Se Type ar print) DLA DEATH ec 19 
2S = T.MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE ie FADS EAR alas 4 us 
> ~. s >| as Ht anths: ays aul in, 
Fe | [neon omen BLAUC- 2, 88 hao baal 
fa 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ie 
3s 
a. 
S 
= 
= 
€ 
5 
o.. 


|, crematian, ar remaval, and ing) 


The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


= 18. CAUSE OF DEATH (Enter only ane cause per line for fa} (b), and {4).) £ La Oy pe pain 
= PART 1. DEATH WAS CAUSED BY: ( oy, ‘ y oe Ltn eee 
eats 5, uy IMMEDIATE CAUSE (a) <- eee 

2 = P A DUE T0 

BS 33 Canditians, if any, which gave (b) 

= 22 tise ta immediate cause (a), 

i ‘28 ae the underlying cause DUE a 

= S.5 = st. — () 

S a pee 

2y,th cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a Ze 5 vs{] so (J 
25 252 = 20a, ACCIDENT Wis UNDERLYING o 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
sz S & | OR CONTRIBUTING USE OF DEATH 
z 532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=o 5 ia S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 204. (City or tawn) (County) (State) 
7 2 ie s Haur a.m. 7 ey oO Nat Sa oO factary, street, affice bldg., etc.) 

at = p.m. at warl at worl 
2ez222 rc 5 7 
e5=5% 21. | certify that (I) (this haspital) attended thesdeceased fram. tz mh) ta (FO _,19& 7 that (|) (we) last 
= 2 Be saw the deceased alive an Lot) {CL19 (pf ond that death accurred at Co M, fram couses and an the date stated above. 
Seess a. SIGNATURE SF ; 2b. DATESIGNED, 
Sos eS j ton YZ 3 ATTENDING fy, MED. STAFF i g 
Ss Gd — nit ee’ Me See Ol MG GY Ss Pee er 

S 

22> Se Mc. PHYSICIAN'S em Tid, ADDRES: 
Efs&s | nance) 7 of ge sT a W Ha RR OO Che, 53 HRA 
S2Z8s (7230, BURIAL, CREMATION, 73. DATE THEREOF MAME OF CEMETERY OR CREMATORY. Bd. LOCATION {City or Town) ‘aunty) (State) 
zeae. REMOV! ) EV). fj s .) 
afse® \ \\ Sume VAL HOTL 0) se | wi 


< 
s 


x 

8 

z> 
a 
= 


NERA pikector DDRESS 25a. REC'D BY RP RAR 2Sb. REGISTRAR'S SIGNATURE 
‘“ 
TAS é we oca,) oe ome EER OA sod7  pClemnbeg 
fae FEB 9 4 1967 (Chorley 


the funeral 


b 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SUR eA Ese: Ay AND RECORDS, 301 we PRES IN ts, BALTIMORE, MARYLAND 21201 


92735 “CERTIFICATE. OF DEATH 


physician and completely filled in b 


oy 


After this certificate has been signed by the 


~ j 
= 3. : |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
5 1. COUNTY ; UNTY 
-3 " TA lbo f- wavun || “Mabyland Tale? ye, 
3s b. CY a f outside corparate limits, © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= = write RURAL g ois wy tawn) Suh Reyal Oak, Maryland 
va d. NAME OF HOSPITAL 2 INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS e B RE DENCE 
x i Genera ‘ 
HIE 73 LICMek 1a [FD 8 fi AB 1 Delivery Yes [J] No 
c= 3. NAME OF First Middle last 4. DATE Manth Day Year 
BF JECEASED OF 
Se Piero MBLfLE-S Meni,  rhee DEATH 
eS 2 5. SEX 6. COLOR OR RACE 7. MARRIED £3} “NEVER MARRIED Oo 8. DATE OF BIRTH 9 ne {in sor 
> p last birthda' 
a Di ble eae wioowed ([} pivorceo (] Fob. ca By yas 
2: TDo. USUAL OCCUPATION (Give Tih of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Couty & Stote, or foreigndountry) 12. CITIZEN oF WHAT 
g 3 arya Thane parking lite, even if retired) untae Bellevue , Maryland RY? 
aS 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Ss 8 Unknown Lewise Green 
rd 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? gf -16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) fimo war or dates of soviedh 1 8 26-3812 A] Memorial Heepital, Fasten » Maryland 
= = 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b} and (c).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: hel Pe x 17 ANSET ABD’ DEATH 
Sos IMMEDIATE CAUSE (a) J AA 
Es aa, x DUE TO J g a 
=] Conditions, if ony, which gove b Za A "9 
33 rise to immediate couse (0), DUE MA at4 —— 
oo stating the underlying cause 
=e lost. ae Gd) 
S'S az | PART It THER bua CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Rkeveae 
ee 3 5 ea Lf vs {} vo 7 
23 3 ¥. LF. Bea it gf t_ 9-7-7 <f—y¥ = £ 
5 & | 200. ACCIDE AS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ee & OR CONTRI 1G COCAUSE OF DEATH 
Be | (IF EITHER/ NOTIFY MEDICAL EXAMINER) 
3s S [2x. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
aes g Hour 0.m. While Not cal factary, street, affice bldg,, etc.) 
7 4 p.m. 9 atwark Lol _atwark 
=a 2 gcertlfy that (1) (this haspital) att attended the eS fram 7 We 0 = 14 hat (I) (we) last 
Be sawthe deceased alive an 19@2_/ and, that death atcurred at _2EM, fram causes and an the date stated abave. 
ss oN ATTENDING D. STAFF 2 ae 
Fo ce PL bitte PHYS. 
$2 . "i (] 
oe 
& ! DATONG Mis OI : 
= 
a | Zo. BURIAL, CREMATION: | 23. ATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or ia oCATION (Gy or fon) (Cau) (County) (Stote) 
3a GA! (Speci) 2-8-1967 Reyal Oak Cemetery Reyal Oak, Talbet, mp. 
YER ZF ‘0. RECD BY REGISTRAR 2b. Neary SIGNATURE 
AIS (4) 4 on. 
1/86 Ny oe FEB 8 86 Cera bg 


i 


\h 


h 


4 
tirvilled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02736 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Perr. eT. mS per } Lany p. COUNTY ~~. LBe i, 


¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corpérate limits, write RURAL and give nearest town) 
a RURAL and_giye neares' 


Ss M TCiy Pe LS SC _MiChAe Eee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


—_ 


and 2 
death. 


b, CITY OR TOWN {If outside oppure limits, 


jours after death. 


TT hols Ot 
Ne 


TO HOSPITAL q ATTENDING PHYSICIAN: 


ré Bre i) ves] nok 
= e=4 3. NAME OF First Middle last [| 4. DATE Month Day ‘Year 
=\Se= DECEASED > eae cee ” OF — ‘t 
i ese (ype or print) E INO (aR 2S TELE Wb KRY SGN DEATH FE(S Y i9G'f 
S Sof 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Sorc Fe ecole MEYER IM ARIED [a] EF fast Bitte) (fromthe | Daye | Hours | Min. 
8 Eas \ UJ WIDOWED oivorceo]| FEB S187 TEES | 
care 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 Ebel during most, of working life, even If retired) INDUSTRY s m r ye awe) 9 COUNTRY? 
eo BOS 5) AAT ne io a Le¢ 
8 Eos 13, FATHER’S NAME 5. af 14, MOTHER'S MAIDEN NAME PKI a) Re 
= wae) y 
© BEE wary) jrakysre Segre 6. WOPKD 
eet ies 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= fe Ss (Yes, i oye (if yes give war or dates of service) 
eo wee 
3 ss 
@ 2s S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 = Pee ip ied 
S.2e5 PART |. DEATH WAS CAUSED BY: D 
£5085 IMMEDIATE CAUSE (a) 4 
ss 22 a] 
=o fas 1 DUE TO 
sega 55 Conditions, If any, which 0) 
geese | [Se “umeta) oer 
f&So05. " 
i Az underlying cause last. 
=z5 88 rigid all AL Bins Ms {c). 
SEs i & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
eos ale eS a 
25873 2\8 a 
a= Sx ma 
is ; z ; 
SEs= 20a, ACCIDENT WAS UNDERLYING [7] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
As Me 
So CLs o a 
2,08 
2288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
3 Tse 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 £28 = 19 at work{_] at work | 
ier a, 
2 ese 1 that (I) (we) last 
fase = 
£ S2z M, from the causes and on the date stated above. 
ae 22b. DATE SIGNED 
2&0 ATTENDING MED. STAFF 
2 88 wp. BRYON: (A Dintcrorn CO) Bas | ZW <4 
a aS 22d, ADRESS 
<o32 VEE 
ezos / c- 
2 mes 32a. aa ae 23b. DATE THEREOF, _| 230. Ct CEMETERY OR CREMATORY 23d,_ LOCATION (City, town or county) State) 
oFG \ L_ (Specify) aye a 7 -AA, rth 
2°") Pope” Ires Ge] OLt vet ST Mec hels Mp. 
!\\] 24. FUNERAL DIRECTOR 


th 


ADDRESS 
vasa OL fla? od Led PRY) ST METHAELS 


15M 4-64 DATE 


25a. REC'D BY REGISTRAR | 25b. REGI: TR "S SIGNATURE 
FEB 10 Wer f-“ore 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


as 
I 92737 CERTIFICATE OF DEATH 
9 - : 
ek 
4 es 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adenission) | 
o COUN s 
E-5 = ie a of meio | RAZED ON Peat 
235 B. CUTY OR TOWN tt autside corpora Fis, © LENGTH OF STAY IN 1b © GY OR TOWN (IF pulside carparotp limits, write RURAL and give nearest fawn) 
=2u write RURAL and give nearest tawn! : 
sea pin on 2 da WHER WOOD 
& £ eins d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street address) V d. STREET ADDRESS 
pee eee 
zes 75 Memorig ) 
— 5 = 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
2a= DECEASED yy, 7 : OF 2 Z 
BSE Usa) LLL Gy K lana nanan bY QV issn) _ deat << /— 
= 2 $ §. SEX 6. COLOR OR RACE 7.PPARRIED [| NEVER MARRIED fe 8. DATE OF BIRTH IGE 9. AGE rysers ONDER Yea | 8 1 Tis vice ue z 
sao Z 4 ED pvore [MOY 22,/ ea see | ee 
See PLE | HITE \_woowen DX i; Z XO _ys. 
522 Te UAL OCUPRTON ive Kind of wrk done TO HIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) TE ENTER OF WHAT 
ee yin mast af working lite, even i vy! INDUSTR . COUN 
88 RET VIERCABIRT. iy JUDIE TALBOT Coy, LID. bea 3 
2 4 }. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
c> 
£3 -Bamue, Apwarky AALLSN Sousa WARWER 
"8 J WAS FCS EVR NS. ARNE FoRCES? 16, SOIL SECURITY WO] 7 IFORMANT Address 
oe 5, NO fi nown ‘yes give war or fas of Service: 4 J 
ES é ue 15-01 -5e52\ /¢, Lewy Haken, S Aenwoop Pip. 
as 18 CAUSE OF DEATH (Et ony oe cause per ley (b) ond ()) Tit Meet etc! \ EE 
= PART |. DEATH WAS CAUSED BY: y oy, 4 6 . 
AG : IMMEDIATE CAUSE (0) «/ OLY fed 2 AM tpi yl bAAAA 7 ¥i7,) 
ee || 4 PIG LGPL Hil’ 
5 es (b) E11 BO LAN A SIL ef / 


rise to immediate cause (a), S FF gee 
stating the underlying couse DUE 10 Aad Le (Zz WY ae, , 
bite | kaek ee MELANOMA AL pA MALE fe TM 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT}© TO THE TERMINAL DISEASI ONDITION GIVEN IN PART (a) 19. pee 

a — ? 

e vs () No (% 
& | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port 1! of item 18.) 

s¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s Me. TIME INJURY Month, Day, Year 20d. INJURY OCCURRED Me. fed OF INJURY (Home, farm, 20¢. (City ar town) (County) (State) 
2 lour a.m. While Not While foctory, strat office biG, etc.) 

5 O O VA 


p.m. i9 ot wark ot work 2 f/. 
(|) (His tospital ene YF dec axed from 77 eZ VAL, wl ALAZ , WLS, that (I) (we) lost 
: décegséd alive one LL, AA 4 \9 and that deoth occurred at 4 AM, fram causes and an the date stated above. 
BIGNATYRE F j Ff 2b, DATE SIGNED 
V, IG i STAFF 
hth t/ha ns RO cote OME O78 77> 


PHYSICTAN 22d. ADDRESS 
AME (Type) Re Lane Wroth, M.D. St. Michaels, Md. 


gZBURIAL CREMATION, ab. DATE THEREOF Tac. NAONE OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Tawn) —<=y-TCounty) (Store) 
/, BEMOVAL (Specify) |] 14, /P67 : ty ee ease: eats. 


ADDRESS Ta, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 7 
mined | te Aral, 2 DATE EB 15 \967 4° p; a 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fled with the State Dept. af Health priar to burial 


f) 
— 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 


35 
= 


4 Py Sry > (\ 


euires VN tate end < se cay 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02738 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
at eP Ui a. STATE, b. COUNTY 


3 


Sue Talbot MARYLAND Maryland Talbot 
3 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
As write RURAL and give nearest town) sf: 
9 8H Rural - St. Michaels 5 yrs Newcomb Boxy 
22a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS —~ e. IS RESIDENCE 
ees a; ON A FARM? 
3¢2/) |___Rio Vista Nursir ing Home_ wet MIN o--- » ves [] NOK] 
as aN 3. NAME OF Middle os | 4. DATE Month Day Ye —— 
ay DECEASED OF 
peodeahinin aie GERTRUDE BLIZABETH HICKSTEIN DEATH February 28, 19 67 
5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9: (AGE (iniyeers|| IF UNDEN VEAR/ TE UNDER 24 HRS 
§ t birthday) |onths| Days | Hous | Min. > 
Female White wioweD f} divorce [_] March 18, 1878 88 a aoe | eee eae | ‘3 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wire Sotea Picton, Ontario, Canada Candda 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
Fred Couch Catherine Corey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae INFORMANT Address a 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
No ---- irs. sata (es Gannon, Newcomb, Maryland 
Z ih “INTERV AL ‘BETWEEN 


18. CAUSE OF DEATH [Enter only one causgf 
PART I, DEATH WAS CAUSED BY: CHE 


permit. Then please removd carl 


|, cremation, or removal, and in any evént, w! 


IMMEDIATE CAUSE (2) C 


z = 

DUE TO 
Conditions, if any, which (b TIA 
gave rise to immedia' 


(a), stating the un: 
cause last. 


(e) 


While Not While factory, sh i g., etc.) 


at work 


Hour a.m. 
at work 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
ols eee eae PERFORMED? 
2 
3 . f | ves [] No 1 
© | 20s. ACCIDENT WAS UNDERLYING : RIBE HOW INJ ‘CURRED. RL item 18, 
is OP CONTRIBUTING [)] CAUSE OF cae 20b, DESC! JURY OC (Enter nature of injury in Pert | or Part Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 7 (State) 
5 
= 


| 
1 
1 


/ Z vy that (I) (we) last 
. from thei causes and on the “date stated above, 
22b. DATE 


ATTENDING. STAFF A NED 
PHYS, DIRECTOR [} PHYS. a] LL. 2 


22d, ADDRESS 


St. Michaelis, Maryland 


e eae from. f.. 


R, LANE WROTH, M. D. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician“and comp! 


director, page 3 should be detached for use as the burial-transit 


cS be filed with the State Dept. of Health prior to burial, 
Sty : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ) 
REMOVAL (Specify) L767. *, 
Cre ation 4 Fort Lincoln Pea Washington, De. Cy 


IERAL DIRECTOR'S SIG! 


VR AIS (4! 
20M 5-63 


vase es REC'D BY rie 25b. REGISTRAR’S SIGNATURE 
A or. DATE ferorkts Dae as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that tl 


=e 
an 


ending physician and completely filled in by the funeral 


mit. Then plea 


- 


se remove carbon papers. Pages 1 


certificate be executed within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after\de 


fy 


3 
a. 
r= 
a 
fe 
bs 


ff Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. o 


> 
P=) 
2 
oa 
e 
oo 
a 
© 
oS 
a 
2 
ao 
3 
as 
2 
Py 
= 
=, 
a 
3 
eo 
= 
= 
2 
= 
e 
=) 
= 
o 
re] 
= 
) 
a 
= 
wi 
=z 
=] 
= 
o 
= 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fal CERTIFICATE OF DEATH 
1. Pl CED DEATH 2. USUAL RESIDENCE (Where deceased lived, If cai ARAB ceca 


a. COUNTY 7 elbe pe Rane a. STATE hi L ! b. COUNTY Talbot 


b. nn! OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


2 


URAL, and, giye neare: tL) 
Roya. Cae 10 yeans Royal Oak (rural) 
d. NAME OF HOSPITAL OR Ta) (if not In hospital, give street address) 


d. STREET ADDRESS e@. 1S RESIDENCE 


ON A FARM? 


yes C1 
3. NAME DF First Middle Last 4. DATE Month ay Ww 
DECEASED 2 is 
type cr ern) — Loutse Daummond Hodgman. | DEATH Feb. 7 


5._ SEX 6. COLOR OR RACE | 7. maRRIED §@] NEVER MARRIED 8. 11) OF, BIRTH 9 AG (in years | IF UNDER 1 YEAR eed 
Female : ¥) O 1/2/1902 Irthday) Months | Days | Hours | Min. 
WIDOWED [“] DtvoRcED [7] yrs. 
10a. USUAL OCCUPATION (eine kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during, most aehe working Jife, even If retired) INDUSTRY w ° . RY? 
Tous Sé, Louis Missouri 
13. ne A NAME 14, MOTHER'S MAIDEN NAME 
Charles Randle Drummend. Maud Ringen. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 


23a. BURIAL, CREMATION, 


18. CAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE si: 
410] 


le | 
Conditions, If any, which inet 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying gause last. 


LELEZ, 


20e. PLACE OF INJURY (Home, farm, 


Hour a.m. While Not While factory, street, office bldg., etc.) 


at work 


= 

S| PARTLY. PNDITION GIVE! PART 1(a; 19. WAS AUTOPSY 
=) yy LY FY, WZ. ] et RFORME 

3 sal 
= ACCIDE! AS. Et 

c | OR CONTRIBUTING [] CAUSE OF BEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
8 

= 


at work 


19 


1% 2, t. LZ _Z, 1942, that (I) (we) last 


Di GA LM, from the causes and on the date stated above, 


4 DATE SIGNED 
ATTENDING ae, STAFF 
M.D. PHYS. pirector ] PHys. [] 


| 22d. ADDRESS 


23b. , DATE aoe NAME OF, CEM ERY OR C) emeteny, 23 LOCATION SeTOn Wa mM pr C} nty) - Saat, 
Rebeca” | 2/73/7967 | Mountain View tasadena,’ California 


24, FUNERAL DIRECTOR ADDRESS — REC’D BY REGISTRAR ma REGISTRAR’S SIGNATURE 


MAURIE Es: NEWNAN & SQV , Easton, nd oreo B 10 folsailee Qeedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


uires thot the death certificote be executed within 24 hours ofter death. 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92760 CERTIFICATE OF DEATH 04233 


a 1. PLACE OF DEATH 72, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
28S 2 COUNTY a= warvuny || Maeylana TALWEt 
235 b. CITY OR TOWN (If Lé corporate limits, c LENGTH OF STAY INyIb © CITY OR TOWN (If autside carparate timits, write RURAL and give nearest tawn) 
eee wrjte-RURAL and gjve nearest tawn) {) Keut 
ry ae i fiee . at Narrows,near Easton, Md ife} 
jew, d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) dd. STREET ADDRESS 
sBR yg : ; 7 Kent Island 
2as 6 OP2? 2 —ffes pi 
a= 3. NAME OF First Middle last 4. DATE Month Doy Year 
Se> DECEASED OF we 
Bse (Type or print} . C PCL DEATH “ yo 6 / 
Se £ 5. SEX 6. COLOR OR RACE 477. MARRIED [—] NEVER MARRIED B. Dpft OF BIRTH AGE § rae TFUNDER 24 HRS. 
> 0) 
See Wemale (Negro wiooweo [] pworceo [] |/Uuknowa Isiowiiey) 
se re | 100. USUAL Creo kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (County & Stote, or foreign country) 12. Bee WHAT 
§ 2 2 duvingypaphed working fe, even if retired} NOR Baltimore . Marylen a NTI 
Z = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
=e Unknown Unknown 
ry 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee S (pg ge: or unknown} (IF ygiggive wor or dotes of service 218~14-7940 Memorial Hosp, Easton, Ma. 
esc 
3 as 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).} INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Uv ‘ eal AND DEATH 
> >§ IMMEDIATE CAUSE (0 
e¢zse 
eed / DUE TO 
Eee oro Conditions, if ony, which gave ) 
5 P23 rise to immediate cause (a}, DUE To 
DPeoo stoting the underlying cause 
= $f. last. a (9 
Sapna peal 
s Pa anes = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. ary 
oc Se = s 2 = iby 
s22s “[E| Cla im fie Carey fete ves (NO fi 
352 & |} 200. ACCIDENT WAS UNDERLYING (] ‘20b. [DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Part | or Part Il af item 1B.) 
2255 & } OR CONTRIBUTING CJ CAUSE OF DEATH 
aa Sen 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2.ss S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Hame, form, 20. — (City ar tawn) (County) (tote) 
2 ka i $ Hour a.m. 19 vail oO Rani oO factary, street, affice bldg., etc.) 
ie care p.m. at warl at warl 
Faye oe 4 ; . — 
ss 225 21. \ certify that (I) (this haspital) attended the deseased froma 6-15 19 SF to_ 2 2% _, 19.6 f that (I) (we) last 
Zest saw the deceased alive an_2- *G@ 19 and that death accurred at 44 “3 M, fram causes and an the date stated abave, 
26s= ‘a. SIGNATURE 22. DATE SIGNED 
Oy Wa 7 ATTENDING pp = MED. STAFF 
Eig LEHI! EB MO. PHYS. C1 orecron CO pays OO] 2-1-6 7 
eS Te. PHYSICIAN: 72d. ADDRESS 
BSW nane(yee) Stephen P, Carney M.D aston, Maryland 6 
eof : ofS, 
33 33 230. BURIAL, CREMATION, ‘3b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sess Burge (recy) Jae Trappe, Ma : Ma. Talbot 
2 Q 9 apy 


24. FUNERAL DIRECTOR ‘Ma. REC'D BY REGISTRAR by RECISTRAR'S. pot 


aii al} azlMAR 9 1967) erty, 


» 
35 
= 
eS 
x 


| 


 e 


d within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Se a ANDY RECORDS, 301 ee invA Wig EAM Gods MARYLAND 21201 


02742 “CERTIFICATE 0 


1 ond’2 


papers. Pag 
and in ony event, within 72 hours after 


pletely filled in by the funeral 
carbon 


icion ond 
lease remove 


i 


igned by the attending phys 
-transit permit. Then 
, cremation, or removo 


director, page 3 should be detached for use as the buriol 


should be fied with the State Dept. of Heolth prior to buriol, 


YR ATS (4) 
om 1/66 


TR 


1, PLACE OF DEATH 


o. COUNTY lb Sf MARYLAND 


b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib 
write-RURAL and give nearest tawn) Lite 


i ear ae 


— 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


0 SMMiryland Te Belin na 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Cerdeva, Maryland 


Q 
d. NAME OF CocraL OR USSTTUHON (If napin haspital, give street address) d. STREET ADDRESS. 
/Yernnreel Alas pital Reute # 1, General Del. 


3. NAME OF = Middle Lost | 4. DATE Month Doy Year, 


DECEASED OF 
(Type ar print) Ke Dx 2 DEATH a4 


S. SEK 6, LOR OR RACE | 7. MARRIED [J NEVER MARRIED [_] | B. DATE OF BIRTH stacy 
pm # birthdo 
Mele Negre wiooweo [] porto [JLe-18= 1895 PE vs 


ie USUAL OCCUPATION fee kind of Meare sine 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. RAEN OF WHAT 
ing Ii if reti i} Y. 
rings eS Me, ven rete) Hews Williomsburg,Maryland | USA 
13._FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hexry Jenkins Katie Jenkins 
ii WAS DEEN a U.S. ARMED ty er 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( es, fgg un awn) ( vesgivg war ar dates of service] 220-12-0433 Widew(Adeline Jerking) same as abeve 
1B. CAUSE OF DEATH (Enter only ane cause per lige for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S$/ Ve. C. ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 
PINK DUE TO 
Conditions, if ony, which gove (b} 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
lost, fis ae 0 
ez | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 
= ves a” No () 
= | 200. ACCIDENT WAS UNDERLYING C ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
$ Hour a m, While moe ater) foctory, street, office bldg., etc.) 
atwork L) at work 


| eit that (WAtye epee Fa fo from , 19__, that (1) (we) last 
sow the decease fA Ay) and that death occurred ol BA i from couses ond on the dote stated above. 
22a. SIGNATURE ys / 22b. DATE SIGNED 
(fp Yd Ln em gy oe 
id. ADDRESS 
ee Nae Te) (CH Se all be ron, Mex A 


Ta. BURIAL CREMATION, | db. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Giy or Tawny (County) (Store) 
Bugis. pres) 2-6-1967 Grasonville Cemeter Graservilie Mi 
UNERAL oR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ates 
q fa ( Kyne Es gf werd fom FEB 7 | 1967. fOhonnbea Near 
; 


Y 
~ 


ol. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth <ertificote be executed within 24 hours after death. 


rol 
ind 2 


nt 


i 


Pa 
within 72 hours after‘death. 


ond completely filled in by t! 
fe remove carbon papers. 


‘ond in ony event, 


ronsit permit. Thel 
cremation, or removo! 


After this certificote hos been signed by the attending 9 


& director, poge 3 should be detached for use os the buri 
= should be filed with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


A 


35 
= 
= 
& 


3. HARE | First Nt v Va 4. Dare Month 
AS 
{Type ar print) bee HW Pas DEATH a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH 1 AND RECORDS, 3 W. esa BALTIMORE, MARYLAND 21201 


92752 CERTIFICATE OF DEATH 02737 
J 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


|. PLACE OF DEATH 
a. COUNTY o. STATE b. COUNTY a: 
| Po MARYLAND DELAWARE SUSSEX 
b. a pe i outside ree limits, «, LENGTH Ee IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
we SEAFORD RuRAL 


d. NAME Of HOSPITAL OR INSTITUTION A nat in haspital, qWe street address) 
Hewio @ HO5 pig 


d. maT ‘ADDRESS ok RESIDENCE 
RD" Box SLA Mionrceged ROws O10 
Doy Year 
06 
5. SEX mae ‘OR RACE as MARRIED a NEVER MARRIED [_] | 8. DATE OF BIRTH isit TAGE fr yeors  [IFUNDERT YEAR | IF UNDER 24 HRS. 

mez lost birthday) [Months [ Doys | Hours | Min. 
ALE | WOUITE | wow O pivorced (| OC 

ne Te (Sve not oer 10b. oust OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, coun ve WHAT 

luring mostaf warking life even if retired NI 

PIPE INSTALLER.  aRsteR SHORE ENNA. 5A 


13. FATHER'S NAME INSTALL YSTI OMY COL 14. MOTHER'S MAIDEN NAME 


CHARLES KurRTZ MAR ENIKLIN KuRy 


I WAS DECESED Ae iN U.S. ARMED. a ee __ | V6 SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, No, of UNKNOWN, yes give war ar lates af service, _ 
Ee (4e-0) -B25 MADELNN BELL MU RTz -SEAFORD DEL 
18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c).) t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es, ONSET AND DEATH 
IMMEDIATE CAUSE (a) Bee Le Ln? o fu 4 
20! DUE TO o yh 7 
Conditians, if ony, which gove (0) 
tise to immediate couse (0), puE T 
stating the underlying cause 0 
et i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. we ual 
iS SS ? 
3 ves] No PS 
= | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘2 (City or town) {County) (State) 
2 Hour o.m. ele ad BELA Ary] foctory, street, office bldg,, etc.) 
atwork L} at work : 
all ae that (I) igaiacananal the oo 1 ee cat ecto Cant, 19£%, that (I) (we) last 
saw the deceased alive an. Feat 1967, ond that death he Fi M, fram causes and an the date stated abave. 


‘22b. DATE SIGNED 


22a. SIGNATURE 


ATTENDING 
.D. PHYS. 
‘22d. ADDRESS 


MED. STAFE 
oiector C1 pas. 


Oo 


NAME (Type) 


230. BURIAL, CREMATION, b. DATE THEREOF oi NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
RHO GH, [EER 10.19 UT ORTSUILLE COMETRY|DRTSUILLE SUSSEX DeAWAa 


7H, FUNERAL DIRECTOR ADDRESS Wo. RECO BY ‘ey 73b.” REGISTRARS SIGNATURE 
Fewer fi Li - SEARIAD NEAAw Aeon FEB hia ads 1 Vecches 
PAW Nee teeta SFY Ds roe EB 1 i967 seots sass 


The low requires thot the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 02743 CERTIFICATE OF DEATH 
3 iV TPUAGE OF EAT == 7 USUAL RESIDENCE (Where daceored lived, I inshitution; Residence before admission) 
Bae eee ee wavy || MAFyland Talsdt'" 
2 26 RYLAN 
2 8 © TY OF NM eile rps, {TNH OF STAY Ib IFC OR TOWN (Feud capa is, wie RURAL ond gi nears Town) 
eee. J write q ive nearest town, o - 
a , 45 Dere@ Fm Oxferd, Maryland a42} 
_ A é / 
¢ TAME OF HOSPITAL OR INSTITUTION [if not in ospitol, gp street oddrass) T STREET ADDRES «. B RESIDENT 
5 i 
= Denis Cr 0 4. Dy “at General Delivery woer 
= 3. NAME OF Fs! Alege knoWilp: Tost 7, DATE Month Day Year 
g CEASED bade a: OF 3 
e 
€ Type ar print) of hh Landmen Brvd MAN | _pdeam RXR AT 
iS 
A 5 SEK G COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (in yors | IFUNDEF TEAR ; 
> thday 1 7 
a Male Negre widow [~~ oworclo []| May 8,1885 Ca i! 


1). BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Trappe ,Maryland 
14. MOTHER'S MAIDEN NAME 
Plereuce Camper 
17, INFORMANT ‘Address 


Memorial Hesp., Hasten, Maryland 


during TH wares fe, even if retired) 


13. FATHER'S NAME 
George Landman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


100, USUAL OCCUPATION {Ge kind of work dane " KIND OF BUSINESS OR 
y 


(Yesgor unknown) [it yoppge wor or dotes of service] 999 1 9 gay 


18. CAUSE OF DEATH (Enter only one couse per lige Sg 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ronsit permit. Then pleose r 
cremation, or removal, and infonyeevent, within 72 hours aft 


gned by the ottending physician and completely filled in by 


Ss DUE TO 
2.2 Conditians, if any, which gave wd 
cou. > rise to immediote cause (a), 
ad a stating the underlying cause DUE TO 
st 5 last. a a (3) 
28 ae 
4e5 PART Up OTHER SIGNIFICANT CONDITIONS CONTRIBUZJNG 40 DEATH BUT NOY-RELATED-J@>THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
Bee 3 "a ca y ee ap Be Vel SD ys @) ‘ PERFORMED? 
£>3 sLHUPHLC (4 [KO sf] No & 
Zs= & | 20a, ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOWANJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
Els & | OR CONTRIBUTING LI CAUSE OF DEATH 
52— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yes S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (tate) 
£30 Fe Hour o.m. While Nat While foctary, street, office bldg., etc.) 
ze £ p.m. 19 ee ee 1B y oy 
Scat 4°21. | certify thot (I) (this haspijal) attes 19/0 @ ta PEE that (1) (we) last 
g36 saw the deceased alive apep ff _cS if a 2 a a7, M, from causes and an the date stoted obove. 
se PSE y 22, DATE SIGNED 
se = ty bj P 42 ATTENDING MED. STAFF ? 
=o8 ALLA LA] MD. PHYS. fA pirecror CO pays, OO] 4 ~ 
S2 NP 22d, ADDRESS 
af Wy Coad’) | Fab oe 
z-2 | Wie, 1 [Acero } | poy, CALMLAY ITE 
s o> = Fe 
Sze 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME QP CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
ra Speci Me 
3 Baleares) ¢ Mar 2,1967 Trappe Cemete Trappe ,Ma Talbot 
ri 24, FUNERAL DIRECTOR 1 ADDRESS 95a, RECD BY REGISTRAR Spa DEGISTRAYS SIORRIUR 
RAIS (4) Fur 2 
20M ie Dashiel) eral Home . Easton, Ma MAR 9 {967 fj 


ttem Lo Film 500 5-1-7 SWARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92746 CERTIFICATE OF DEATH 02738 


= 


i 


<€ “Es 
3 Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
= 223 a. COUNTY a a COUNTY, 
= 2-5 : ALLA oT MARYLAND ‘tHtyland Pet 
=e 2 3s b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 Sas write RURAL and give nearest eS y oH’ bi da Trappe, Maryland a 
<2 ca] FI | as mt / 
© 2 eve @. NAME. OF HOSPITAL OR INSTIJUTION {if nat jn haspital, give street address) ; . STREET ADDRESS @. 1b RESIDENCE 
Sete Se, I ry 2 Bexf ON A FARM? 
fh ea ® BS Wo fn L¥P2YL. exp 45 ves [) No 
2 Ci Se — 
a 3. NAME OF First Middle ost 4, DATE Month Doy Yeor 
ete pa ere - OF 
ay kd 5 = ‘Type or print) TACNY DEATH es 
= Soe SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF AIRTH 9. AcE fr ee 
oS > ast bit 10) 
Sie ares Mal Negre winoweo [J pivorceo [| 7-22* 1916 56 a 
3 52 S bee USUAL un Give ena of sgh dane 10b, eae oF ees OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. SE OE WHAT 
= : u (ha ? 
2 g8e ring es Bgseeae H®. even if retired) rene Louisiana : 
jo, 
2 ca) Ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Jehn Landry Dennis Jones 
23 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 (Yes, ge (if yes give wor ar dates af service} 42] — 16~ @25@] Memerial Hespital , Ea sten ‘ Ma. 
£ INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 ae IMMEDIATE CAUSE (0) 2 = 
= . 3) 7 peste pot identifi 
2 Conditions, if ony, which gave rb} 2 
iS ‘onditons, if o ) 
eas tise to immediate cause (a), pete 
iS stoting the underlying cause 
z a Se 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. weauiorsy 
oc a ee y ¢ 
a / ves PA so 1 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far 201. {City or town) - (County) (Stote) 
Haur a.m. While Not While factary, street, affice bldg. et 
p.m. 9 atwark C) arwork 


21. 1 certify that (I) (this hospitgl) attended the deceased from_______, 19_. to “ULk , 9 /, thot (I) (we) last 
saw the deceased alive an and that death accurred at// 4 M, fram causes and an the date stated abave. 


220. SIGNATURI sg! i} y, 22. DATE SIGNED 
1 
(QhEF Le 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port II of item 18.) 


MEDICAL CERTIFICATION 


) MED. TAFE ay aa 
oe pe Ne Ad bietcror CO paws OX Sh wai 
Zc. PHYSIGAN' = - V a Appetsy 
gb. Sco Ph Yi, el 
23a, BURIAL, CREMATION, 3b. DATE THEREOF ATION (City ar 1 
N BYE Specify) 


directar, page 3 shauld be detached for use as the burial-transit permit. TI 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Trappe Cometer Trappe, Ma Talbot 
ADDRESS 2Sa. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
RA OF 


7 ray 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 (am 
A Lp 27s CERTIFICATE OF DEATH 02739 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ee 
oie 3 iT ae ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

53 0, COU 0, STATE b.COUNTY 77 
275 Ax hbn MARYLAND A a Talbot 
2 3s b. CITY OR TOWN (if outside c. LENGTH OF STAY IN tb c. CITY OR i Mit outside el limits, write RURAL ond give neorest 
ie y write RURAL and give Ape »} ) Y 

a, 

2 
g d, NAME OF HOSPITAL OR INSTITUTION (tt ¢ tsp gyfe sfteet oddress)+ d. STREET ADDRESS 8. % RESIDEN 
a=) DL ON_A FARM? 
2f2 17 ALAM Ahh 0 eS ves [1] No BY 
= 3, NAME OF fst 4. DATE Month Doy Y 
= ere Z7} OF 
ie or print) MA OAALS DY) ALD oC} DEATH oO W 


7, MARRIED fe] NEVER MARRIEO [_] 


8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_} IF UNDER 24 HRS. 


SS ala 6. wae OR RACE 


lease remove carban papers. 
and in any event, within 72 hour: 


irthde Month De Min. 
wiooweo oivorceo [ CHA 1882 TE Fees ae Keck ie 
100. welt OCCUPATION { —_ kind of S. done 10b, KIND OF BUSINESS OR (1, BIRTHPLACE (County & State, or foreign counjry) 12, CTIZEN OF WHAT 
duringhpst.g even if retired) INDUSTRY / ot Nanyland RY ? 


(3. FATHER'S NAME 


P 


14. MOTHER'S MAIDEN NAME 


Lydia Gibson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 


: no 218-03-4057 | Mans. Miki . Led Tile 


= 


physician and camp! 


(pOval 


8 


es5¢ 
z a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AZ - mon Wc By 
£32 PART |, DEATH WAS CAUSED BY: PF 0 _ Lp aoa ANDY 
see ne), IMMEDIATE CAUSE (0 Sat ane: Zi 
=a YAO] DUE TO 2 A Z 
29 Conditions, if ony, which gove wt Ak hi A, y pf 
222 tise to immediote couse (0), DUE T 
mie oS stoting the underlying couse 3 
sey fost. —F “oa () 
Bes mek 
485 z= | PART J OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fee S ee ee LD PERFORMED? 
e235 5 Ye -4A-AkAK LD LK [/ G—-7 Teter) 
2sz = [72do, AGEIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) i 
aices ‘8 | OR CONTRIBUTING C) CAUSE OF DEATH 
se te [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
“sae SS] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£5 & I Hour o.m, While Not While foctory, street, office bldg., etc.) 
se = ; ot work ot work 7 
aa 21. V certify that (I) (this hospital) attended the deceosed from__7& S + , 19 to A 47 =, 1%2_/ thot (I) (we) lost 
g3e sawAh€ deceased alive an_oé. 194, “find that death occurred , from causes and on the date stoted above. 
s= z ia Y 22, DATE S{GNED 
g aS 4 ATTENDING STAFF =e SS, 
23 MO. PHYS, val byRector — pays, CO) = om 
a 
= oe pe ee el =f ee ee 1a; ~ Vix mee Es 
5 
= Se 230, BURIA Sait A GREMATION, 7 236. DATE Sp OME THREGE Dea OF CEN 2c. NAME OF CE! Frey RY OR CRENATORT CREMATORY 23d. LOCATION (City or rset a (Stote) 
me MOVAL (Speci . . . rs a 
ous af Bigae LAS/196' Pile Holiness (emeten, 7 un, id, 
ry INERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on 


\ ADDRESS 
wen (BEOUErS i. fe Cua yw kA Jt, Md’ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62746 CERTIFICATE OF DEATH 04251 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


=) 


Cas) 0. COUNTY => a. STATE b. COUNTY = 
S== Al bo aan A ix(ay}-an TAL a9 
ah 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outstde corporoté limits, write RURAL ond give neorest town} 
=u write RURAL ond give neasest town) Ios C in 
ae A 2b l day} SASTON a) 
= ae d. NAME OF HOSP TAL OR INSTITUTION (If not imhospital, give street address) mM) d. STREET ADDRESS ) i ee Hes 
ec 
2a cel) ves] No BA 
2s = 3, NAME OF First Middle Lost 4. DATE a Doy Year 
Et ec Seroh fp, sean ee 
3 3 $ S. SEX = 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED oO 8 DATE OF BIRTH wh ee In ye al a, UNDER | YEAR [IF UNDER LARS. 

— lo . 

Be ‘z a wioweD ff) oworceo | AAUG-, G-. JT, 1&8 cy uM in 
ey BS fe USUAL arin D gerd of iF done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ie Te or foreign sat 12. HN a WHAT 
a2 luring mast af working life, even if retired) INDUSTRY 
588 WE MM RAeC7 Lar 


14. MOTHER'S mAlDenEt NA 


Pac ae See UO. ATW awit aS oT 


F WAS Bay | fity US. ARMED fone ' ice) 16. SOCIAL SECURITY NO. 17. WNFORMANT Address 
€5, NO, OF UI iM) s give wor or dotes af service! 4 a -_ 
Ue als ae Mra, Date cL 


EASTON M|M 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond {¢).) si 


A INTERVAL Rit a 
TI Y: 
a recwia 

DUE TO 
Conditians, if ony, which gove (o) 
tise to immediote couse (0), 
stoting the underlying couse 
last. iain. Aa @ 


transit permit. Then please rema 


igned by the attending phi 


e 3 shauld be detached far use as the burial 


N: The law requires that the death certificate be executed within 24 hours after * 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
S ee Wis pe PERFORMED? 
‘18 farelysis tg petns, ASI L vs] no 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
£ Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 ot work otwork C1 : 
2). | certify that (I) (this hospital) attended the he 2 from__§._ Laer, 9, to Fie ZF, IF thot (I) (we) lost 
saw the deceased alive on and that death accurred at 4/ 24 M, fram causes and an tHe date stated above. 


d with the State Dept. of Health prior ta burial, crematian, or removal 


2a. SIGNATURE 22b, DATE SIGNED 
pate LED a a 
Tc, PHYSICIAN'S. 22d. ADDRE! 
ately) Le/e Ay KO, Meee A, 4 12. Mh frenstpye ¢ Castgt, Hl 
23d. LOCATION4G! Town} (Coynty) tate) 
| PL. LV) a 2 ee Ted 
7 ERAL DIRECTOR AD R® 'D Rig by REGISTBAR'S AGNATURE 


i 


shauld be file 


BURIAL, CREMATION, 


directar, pa 


23b. DATE 3 


TO HOSPITAL OR ATTENDING PHYSI 


x 
3 
= 
> 
& 


MARTLAND SIATE VEPARIMENL UP REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02747 CERTIFICATE OF DEATH 


= 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2). 
} i DUE TO 

Conditions, if an 

gave rise to immadia a 

{a), stating the undarlying f OUETO 

couse lost. (e) 


5 : 02% 
= 6 a 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacaesed lived, If institution: Resi I 
25 ¢. COUNTY a. STATE b, COUNTY 
2 i . 
2 2% Talbot _MARYLAND | Maryland Talbot _ 
= >? & b ciry OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and giva nearast town) 
~~ 240 writa RURAL end giva naarest town) ) 
“ 578 Bozman Bozman Po, 8.2! 
£ Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hos ~~ d. STREET ADDRESS ow c . IS RESIDENCE 
a Se rh ON A FARM? 
=. | eR oon ’ é : ” ves [_] NOK] 

3 85x [3 Name or First “Test Month Year 
3 2en DECEASED OF 
g ges Dyers GERTIB iV. PHILLIPS og February 16, 19 67 
AAD 5 = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
8 Bes : lest birthdey) |"Months| Deys | Hours | Min. 
o (88S Female White wipowep¥] —_oivorceo[]| August 4, 1908 58 ys. | 
a 5 os! = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oe . dona during most of working lifa, aven if ratirad) 
s Housewife tra albot County, Maryland USA 

‘2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a = 
ee 8 
Qo c : . : 
3 3a Samuel Steilkie 4 ; Estelle Larrimore _ a -. 
© 2s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£3 = (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 
z 2. N e |220-01-7552 Mrs. Mary Bllen zman, Maryland 
Sige ie parina for (a), (b), an ha ~~) INTERVAL BETWEEN 
w > E 

a 


UZ Vz 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Hour e.m. factory, street, office bldg., alc.) , 


Whila Not While 
at work [] at work [_] 


n the deceased from... WCAG oo , 942 104 (Moy WE, that (1) Gre} last 


9 wa and thaj/death oceurred $i: 'M, from the causes and on the date stated above, 
TENDING. T. 22. ONE 
ATTENDI . STAFF 5 
mo, | PHYS. Ey trecron O prys. PL ban oi 
22d, ADDRESS 


R, LANE WROTH, M. D. | St. Michaels, Maryland S. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘7 LOCATION (City, town or county) (Stete) 
Feb 18, 1967 Bozman Cemetery Bozman, Maryland 


RAL DIRECTOR'S SIGNATURE fo wee ea 2 Z y) Léa ren ON ag, SO bi ES 


3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS yeti 
Q a a? PERFORMED 
iS 

s ves [] no [] 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE Of DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 201. (City er town) {County) {Stete) 
a 

= 


19 


IAME (Type) 


23a. BURIAUZ CREMATION, 
REMOVAL (Specify) 
Bi 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ‘in an 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M 5-63 


Fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 


02748 CERTIFICATE OF DEATH 
ee 
3 er eo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss FS, a. COUNTY ff; a. STATE a, b. COUNTY 
5 scst) ALDYO MARYLAND h Te 
= @ Oo5- a b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If dUtside corporote limits, write RURAL ond give neorest town) 
Sh eae, ‘nile SUBAINandiciaiteecreat ta ny ! 
ray oe 5 A 
$ es EASTOW MD. \diixyxaxsx Easton FAday 
r Sees 19 d. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS “k RESDENTE 
= j ? 
S Bee MEM ORIP L. YASLLTZA L- Ave, ves [) 6024 
© YF se 3 Na OF First Middle Month Doy Year 
= EASED 
= 335 / Type or print) /! Me E Zz 2 G WA 7. 
S ese S. SEX db © COLOR AOR RACE | 7. MARRIED JA NEVER MARRIED [_]| 8 DATE OF BIRTH 1A Ta eee : 
ee cited 2 W winowed [J oworeo F]| 12/7/ Ge ‘A RY 
Es ec yts. 
aa SS 1Da, USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 
2 225 during apg) 95 weqBDAIe even if retired) INDUSTRY (aro. L ine 
£& Ses 
2 Pan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae eS : 
S a8 ghman. Stevens Many (heez 
= £ .¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ~ 4 Address 
3 gee 5 (Yes, no, ar unknown) |{If yes give war or dates af service}} : 3 . a 
S 262 Ob tht 1400 fanvern N, Pr man Sai Caston, Md 
poe = 18. CAUSE OF DEATH (Enter alpine cause per fine for (0), (b), ond (¢).) 3 3 Bees BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ¥ v7) be Zn 
Sees IMMEDIATE CAUSE (0) bre a 
Se zoo - 
SS e225 4 Y 
Sars x DUE TO 
Pe ie - es ee Me 
S252 leet cae 
faces stating the underlying couse pee 
3S £2. ast, a (0) 
Oren oe — 
23 = vy SS |, | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AUTOSY 
E6B2ec “is Pig Ze - 
= = le © Ree G —- — yes) No Sf 
25 2°76 = 4 Pt 
Z— 852 = 2Qo, ACCIDENT WAS UNDERLYING Z] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
s2e5s & | OR CONTRIBUTING C_] CAUSE OF DEATH 
2 ge 52 & 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
Ef 233 S| 2c. TIME OF IAURY Month, Day, Year al ee De. PiaCE OF IRIURY (Rome, = 20f._ (City or town) (County) (State) 
£3 a lour a.m. ile Nat While jactary, street, affice bldg,, etc. 
ge pe £ = p.m. 19 ctseork Lal otro) 
Bl az 21. 4 certify that (1) (this haspital) attended the deceased from_&% ree WS? ta_Ze Fe | 1927, that (|) (we) last 
Fe 2 gs saw the deceased olive on_2G676 19 , ond that death accurred at. M, from causes and an the dote stated obove. 
Seese 22. DATE SIGNED 
@ <s O55 ee ATTENDING MED. STAFF 
eS eos he p atome MD. _PHYS  datcor OO pws Oo] #7 Hh ez 
o85238 ae : : 
2 SE Dic, PHYSICIAN'S 22d, ADDRESS 
apa oF 2 — a L 
cog? Nantel Hye ston) Maercse a Cathe < 
woo 
Se = 33 23a. BURIAL, CREMATION, 2b. Dy) THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Store) 
ae Vy : be 
eeeee Bivaseed V111967 Ine OU AM Vemetes Preston: [ti 
een “24, FUNERAL DIRECTOR ‘ADDRESS of a a 9 BRE RUIR'S SIGHATURE 
Al5 (4) = bar , 
TOM /ee | AuALe hs Re 8 atc iarboon KAs tow ¥ MO «| ome if p f Merntag G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


Page 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


“se 2 
EzS 1 a OF DEATH wi Ol. j 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY ° Titeviewd Ta leet? uN 
Sis MARYLAND ya 
2 3s CITY OR TDW (If outside corporote limits, Co QF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
au 
= se write RURAL nd give qeorast town) Oxferd, Marylena 
> 2 
sewn ot , 2 / 
aos d. NAME DF-HOSPITAL OR INSTITUTION ll i not in hospitalfajve street, ag 57 STREET ADDRESS @. 1S RESIDENCE 
soe ON_A FARM? 
3 gc qb General RD —— ves [] no PL 
== 
BE) |" peas, aaa (else Sag "as be a 
soe ‘ype or print oR LD 
Fo 5 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
SSS” | Mal N April 17,1804 = | oy" oho! ix, 
Ss ) egre winoweD [J] _pivorced [] YS. ‘ 
~2ES 
E22 100. gua Pe UPATON {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cae OF WHAT 
oes d life, even if retire | ? 
8 32 rin ey ) INOS Trappe ,Maryland 
gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
BS 3 Themas Rakes Clara Fountain 
= 2 F WASDECEASED | ae FORCES? ical, 1: SOCnE SECURITY NO. 17. INFORMANT ‘Address 
a eS, NO, or Unknown, S give wor OF dotes OF Servig, 
Bee Panis ag Lé- 12-1978 [| Memorial Hosp.,Raston, Md 
as 78. CAUSE OF DEATH (Enter only one cause per line for (0), (b), INTERVAL BETWEEN 
£3e PART |. DEATH WAS CAUSED BY: NDD) 
5 IMMEDIATE CAUSE (0) 
See DUE TD 
cee Conditions, if ony, which gove (b) 
322 tise to immediote couse (0), DUE T0 
eovo stoting the underlying couse 
al [Ss 
Je fast. 0) 
4 te ae | PART Hl, pTugg See CONDITIONS CONTRIBUTING TO ae 4), ame RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTDESY 
= Bs = FT/S FFA =7Y P a CF: YI m4 
235 5 ‘4 Kel TT. h 7  / sL) no 
sz = Do; ACGDENT WAS UNDERLYING om 0b. DESCRIBE HOW INJURY ae vs nature oMinjury in Port | or Port Ul of item 1B.) 
ess & | OR CONTRIBUTIN SE OF DEA 
bse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“3s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£0 2 Hour 0.m, While oN While foctory, street, office bldg,, etc.) 
oa ad atwork C1 otwork C1 ; 
pos 21; Teertify tha this hgspital) attended the deceosed from “es WSZ, tr “A 1907 thot Uh (we) last 
2 
gB= saw the deceased alive an. 19, 2M, fram causes and on the date stated above. 
552 720, SIGNATURE y, 
mae ATTENDING MED. STAFF 
2°35 PHYS. piece OC) mis, DI] 52 
Se Tic. PHYSICIAN'S 
se 
Zee nane(Type) AI CHAD 
woo 
= $5 20. BURIAL, CREMATION, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY e LOCATION (City or Town) (County) (tote) 
Sea REMOVAL (Specify) r 2,1967 ae Trappe, Ma Talbet 
7 250. RECD BY REGISTRAR 255, RESIGNS SIONABRE 
VR AIS (4 q ate fae. 
as DATE MAR 6 bh 67 4 V4 


¢ 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician on: 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02750 CERTIFICATE OF DEATH 02743 


= 


ar 
e2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY J oa o, STATE b. COUNTY 
ESs LALD EL wartano | “d ANP TAL ROT 
23s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
cat ed write RURAL_ond give peorest town = = PD 4 r 
B°8 LAST ON EAS fof AID. 20+ 
eae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 7 RESIDENCE 
 cwoamh 7 ‘ " ‘ 4 ee — ? 
Bee 7 E ey bl- —_ HOSP TA £- 2S. WASHinGfew Sr | ws 0 wer 
>ss ok Rees of First Middle Lost 4. PALE Month Doy Year 
= - e 
222 eee) CLOEM LE USL DEATH = Le aie 
SG 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] B. DATE OF BIRTH ee ae TF UNDER 24° HRS. 
q 7 lost birthdoy Min. 
s5 Male Lohitt wioowe [] nvan 1} ¥ /20/¥7 79 ae : 

fe oe) Lstiaipe aN eae aa Tob. KIND OF BUSINESS OR 12. BIRTHPLACE (County & Stote, or foreign country) 12 ce OF WHAT 

eS during most of working life, even if retire = INDUSTRY UNTRY? 

ge =D 1 PL DYE KETI Ret TALBOT use 

i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<$ / oe 

£3 WitLtAM (uss MATILDA taRnvER 

_s if WAS DECEASED ae US. ARMED FORGES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address 

b-a—d @5, NO, Of UNKNOWN, yes give wor or lotes of service, ~ “. 2 “ “Aw 

ES Z oig-c1-/ 36 4 | ORS. MARGARET RitHaRgison  FASTAN, MDP, 

a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} NEAL BET 

$s PART |. DEATH WAS CAUSED BY: 7 

é & im IMMEDIATE CAUSE (0) Seay Bud & eee 


Pe DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
ust ease o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z PERFORMED? 
a yes [_} No [J 
= | 200. ACCIDENT WAS UNDERLYING CL) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour om. While oO Not While Oo foctory, street, office bldg., etc.) 


p.m. ot work ot work 
21. | certify that (I) (irri mt) ottanded the deceased fram_=* Axe _,19 6% ta /G Pet, 196%, that (I) (we)last 
saw the deceased alive on_/ @ /*€~ _19 67, and thot death accurred at HE M, fram causes and an the date stated abave. 


Zo. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING ed STARE 
no. eA NS ee“ Heecror OO te OO] 2-7-6 


e 3 should be detoched for use os the buri 
d with the State Dept. af Heolth prior to buri 


Se We, PHYSICIANS 72d, ADDRESS 
ery MARE (ps! Easton 
$= —— 

oS 

23 

3 

Ss 


230 BURIAI TEEN, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAI i r . . 
fy Grech) | Fen. 20, 671 SPRIME Hr Rn EASTON tALReT_ MD. 
B R Z 250. REC'D BY Ni: Ib. /R GISTRAR’S SIGNATIR Ah, 
ot { i < ~ 
"le meee 20 6 fog a 


— on 4 —- — = Pd > 3 a — inal ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 on #3 Film BERTIE DEATH 02744 
'e Oe eR4 iiene3 Be EVGATE OF © RESIDENCE (Where deceased lived, If Institution: Residente Before admission) 


a. COUNTY 


TALBOT @. STATEMARY LAND bcounry GAROLINE / 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


EASTON ethtehem (aunad) OSA 


B 
HOUSE IN Tee PEN in ey Assigey Aaa d. STREET AOORESS @. IS pee 


jan and completely filled in by the funeral 


‘mit. Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatt. 


H2xrxQoex RWB ves] no Bi 
3 NAME OF First a last 4. DATE Month Day ‘Year 
(Type or print) WG-2 2 2A ; DEATH 2 22 1967 
5. SEX 6. CQLOR OR RACE | 7. waRRIEO[-] NEVER gen 8. DATE OF BIRTH 9. gi rs [IFUNDER 1 YEAR IFUNOER 24H. 
day) (Months | Days | Hours | Min, 
FEMALE WHITE | wiooweo Ck _nworceo 7] 9/29 1877. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Jife, even If retired) 


OUdEeWO. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


fm lames We McGiLL | Sanah Timmons 


be executed within 24 hours after death. 


10b. KINO OF BUSINESS OR 
INOUSTRY 


yrs. 
LL. BIRTHPLACE (County & State, H country) | 12. aurea a: WHAT 


AS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or urkown) | (If yes give war or dates of service) 
g mei Easton; Mids 
‘= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSEO BY: servo Oe 
e IMMEDIATE CAUSE (a). 
i 
OUE TO 


Cenditions, if any, which 


a = 
° = 

s 
a os 
= OS 
= de 
~ = 
2. 
core) 
ES= 
£22 
geas 
= bar go gave rise to immediate (b) 
Se 22 cause (a), stating the DUE TO 
SE ee underlying cause last. ©) 
si 2° S | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo” of = ae... ae PERFORMED? 
ES n° a\s yes[] No 
zs se = 20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) bg 
sates & | OR CONTRIBUTING [} CAUSE OF 0 
eo Se @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 g 20¢, TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED | 20e. PLACE OF UBB THanTe Farm, 20f. (City or town) (County) (State) 
ar le a Hour a.m. While — Not While factory, street, office bldg., etc.) 
22 23 = p.m. 19 at work at work 
S252 21. U certify that (1) Wii hosplat attended the deceased from, 30 Su 1966 1 eX 19 67, that (I) (werlast 
Esee saw the deceased alive on_2- = _19 “7, and that death ocourred a oadig the causes and on the date stated above. 
=eo5 22a. SIGNATURE 22b. OATE SIGNEO 
ge2 ATTENDING EO STAFF 
osee Lifhin Va Cy M.D. Metcror CO awe CH] 2 ~2e 2—~¢ ya 
Zezt * PHYSICIAN'S eu Terie 
= ee. q ype) wv, 
BtBSS Stephen P. Carney, M.D, P,0, Bax 929, Easton, Md, 21401 — 
=zPre 23¢, ms vi a OR GREMATORY 23d. aiceariy (City, town or county) (State) 
et oF EMOVAL (Specify) 

Pe 


i: BURIAL, fl 2 23b. DATE THEREOF 


fre OUA M Cemetery | Preston, Md, 


I [24 Fi ease, OIRECTOR AOORESS 25a. REC'D BY REGISTRAR “te REGISTRAR’S SIGNATURE 


ve 5 Y PrMouat i ee wa. ope B24 4967 ft osetia Nedg 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour: 


necessai 


|, 2, and 3 to the funeral director. pesa 


's after death. If any delay 


1 


bd 


Health or its designated agent, prior fo burial, cremation, or removal, and in any ® 


e 5 may be retained for your files, __ 
and 2 with the State Departmer 


within 72 hours after death. 


hief Medical Examiner’s Office along with form P; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


writing the word “pending” in pencil in Item 18. Give 


please execute the certificate, 
4 should be forwarded to the C. 


< 
s 
= 
g 
= 


5M 1463\_/ 


vem 20 224 208 2°. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 foe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL I RESIDENCE (Where deceased lived, If institution: Residence before Sdbiienion 
*, COUNTY a, STATE b. COUNTY 
TALRET MARYLAND MAR ULANTD rae 
b. CITY OR TOWN [if outside Ss Jimits, . LENGTH OF STAY IN tb ¢, CITY OR TOWN (if outside corporate. limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
TUNIS MILLS Gu Biwi. Mitt Se tI of 
d. NAME OF Sia ‘OR INSTITUTION (if not in hospital, give streel eo d. STREET ADDRESS @. IS RESIDENCE 
ai a ‘A FARM? 
vis (] No Bd 
3. NAME O First = Middle - “Lest [a1 Month Dey Yosh ann 
DECEASED OF 
fet Nowy Scupmer! Mm teReusey /F 961 


5. SEX "| 6, COLOR OR aN 


WwW 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % SH ates LOND 


wivoweD fq] —_—obivorceD [] Bt eB alis q $7? yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 


RetTiRED CARPENTER Bow WV, GERM ERM AW LY _ 


14. MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR. 


IF UNDER 24 HRS. 
usa Deys 


Hours Min, 


32. CITIZEN OF WHAT COUNTRY: 


aU SH. 


13, FATHER’S NAME 


ConRan SC RAMEIL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {ifyesgivewerordatesof service) 
20-3) -oZ HINORMAN SCHAMEL PASADENA MACUL AND 


18. CAUSE OF DEATH [Enter only one eause per lina for (e), (b), end {el-) = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)______ Coronary occlusion — a aa > F 


L t DUE TO 


(b)_ E 
{e), stating tha uni DUETO 
cause lost. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Sy ple ‘ORMED? 
ws Davo 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


206. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
wort] ot work * EI 


20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) ~_ (Stete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Inspection [_} Inquiry im) and in my opinion 
Natural causes im Accident jaa Suicide (al: Homicide (tail Undetermined manner Oo 


e/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL : 
SIGNATURE bw wap, ASSISTANT MEDICAL EXAMINER [_] DATE SEGNED 


. DEPUTY MEDICAL EXAMINER [_] -)b 6 
mame Oe es hea 
B sec | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) “{Siete) 
MOVAL (Spec! & ‘ 
MeB.2 iGo] SPRING Hite EASTON MARYLAND 


23, FUNERAL DIRECTOR ADDRESS 


We Garb. EpStan, maQgranp 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


rE B23 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 02753 CERTIFICATE OF DEATH 

= aa \ 
8 ee S if i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
Ss 2a0° a. COUNTY = y} 7 0. He b. COUNTY = 
= S55 a lho MARYLAND Rup +ALBot 
S 2335 B CIY OR TOWN (If autside carparate limits, © LENGTH OF SJAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ee 2s 2 write RURAL and give pearest tawn} - = " 
Jes = L570 hays. EASTON 20-4 
+ ee th PITAL INSTI jr haspital, give street addr . STREET ADDRESS @ IS RESIDEN 
a s gx d. NAME OF HOSPITAL OR peal (H nat jn haspita cee ress) / 4, STREET Al . h y aol BK ROTDENCE 
See ‘<ynorta! —pfasy lel Hor Gddslereug ves LJ no 
£ [es 3. NAME OF fa First € Middle Last 4. DATE Month Day Year 
= 2oz 
= DECEASED _ Ee OF - VA e 
aS (lype ar print) IN Botha “ke See DEATH ps 47 v0d 
~, ere 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ((} 8. DATE OF 8IRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
Spf oe O + birthday) A i 
S$ fe> w WiDOweD pworceo CT] |Oesobont 1 SBS gee sige 
xy se ee Pa ' ys. 
ee oe T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 

>, d f working | i UNTRY ? 
rs a4 luring most af working lite, even if retired) INDUSTRY © col ? 

Ee T@onty- MP USA 

Ass OSE KEEP oOwU tome TRLBo ' S.A, 
3 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 o2e Raymonp CoLeseorr ELIzA BETH tonw son 
Bee |S ie PESOS OILY ae ARMED FORCES? 16: SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 se = @S, NO, of UNKNOWN, yes give war or dotes of service} BEWIAM\ N fos STEWART EAStoW MD. 
ee PS NOVE : ! 
£ = a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (qa), (b), and (c).) 
= £52 PART |. DEATH WAS CAUSED a 4 
5.72 IMMEDIATE CAUSE (0) 
ar ed 
~sefes 4 DUE TO 
fe, SO 
ee e239 Conditions, if any, which gove 
oe a ts (b) 
a6 .235 tise to immediote couse (0), 
ra 
Le ‘a stating the underlying cause alld 
35 3£0 last =. =a G) 
S22.,8 — 
ef ges py Jz | PART HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TB WAS AEDES 
Hoc ee Pls - af °e ¢ 
Ts wo SS XX Ie ves [_] No YA 
25 275 = E 
25 252 © [200, ACCIDENT WAS UNDERLYING Gl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl af item 18.) 
S2E us Ee } OR CONTRISUTING CI CAUSE OF DEATH 
Be 532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoos S 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or tawn) (County) (State) 
S2£s°0 8 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ota 9, 9 atwork LJ atwark [C) 
S5 cae 21. 1 certify thot (I) (this hospital) -aepded the pape from fe 19 oe to__¢ he __, 197 that (1) (we) last 
Setese sow the deceased alive on_4774" _19. M, from couses ond on the date stated above. 
Es est a 3 ae 7b. DATE SIGNED 
Peat ees . 
Sskcs precror Cl pis OO] “7Feve 
22285 Zc. PHYSICIAN'S 
Ses 8 / NAME (Type) 7 777 R STC 

iss / 
Suz = 3 Bo. en ‘CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) County) {State 
ZOwle (OVAL (Specify) . We é A , 4 ofp 
etou” | Pek, 7©, 176 LDierg [¥eef Ral Be Ack 

- RERADIRETTOR <= DD So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) rae go 4 ‘Ky 

Hae OME, CAL. Fy ee ot EB 2 3 Ibs fiCharlag | 


Zz) 


within 72 hours after death 


pletely filled in by the funeral 
carbon papers. Pages 1 


ent, 


hen please; 


s that the death certificate be executed within 24 hours after death. 
ermit. TI 


transit p 


gned by the attending physician 


je 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


filed with the State Dept. af Health prior ta burial, crematian, or remaval, and i 


Page 4 may be retained by the hospital or attending physician. 
a 


JO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
should be 


= 


35 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pgh af slap RESEARCH aye RECORD: ey ve PRESTON STREET, BALTIMORE, MARYLAND 21201 


) ti). dle CERTIFICATE” OF DEATH 02747 


1 PIACe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY __— 0. STATE it 
al, ae MARYLAND Weryland Tal Boe 
b CH OR Town qr outside corporote fie © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town] 
a 3 St.Michaels, Maryland 20-1 
T NAME OF HOSPIIAL OR insrTUTion (WFnor in hospital, give street oddress a. STREET ADDRESS a RESIDENCE 
Meme SES Rif 1, Bex 236 ves (J No ZL 
3. NAME OF » First Middle if 4. DATE Month Doy Year 
\ECEASED Lf, oF ? 
Type or print) LJacmr Yew ao VOD DEATH 2 4) 
S. i iy COLOR OR RACE 8. DATE OF BIRTH 9. AGE fr years IF UNDER 24 HRS. 
le egre y) Doys Min 


wipoweD ((] pivorcD []| 5~ 28= 1890 


YO. 


ee USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dugpeystias yorking life, even if retired) pa Wik. Belleme »Maryland YNTRY ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Themas Annie Roberts 


iE WAS pated) BH Aha ARMED bahia ; i SOCIAL SECURITY NO. 17. INFORMAI Address 
7 r a 
(Yes, no, a nown) [ peer lotes of servic 6-1564 4 y|_ve ty ry, potest Easton, Maryland 

PART |. DEATH WAS CAUSED BY: vi H 

Fs) os cy IMMEDIATE CAUSE (0) fis A ty LY LL ld, 
\ 
‘ee DUE 10 

Conditions, if ony, which gove wZ ey GMs, D ttleit z LA Gs 4; YZ Mf; WY Lt 4: 


rise to immediote couse {0}, 
Ly ; by 5, 
WZ lititteees fAEEES 


stoting the underlying couse 
lost. () 


= | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Bere neal 
S 
3 vs L] NO Mi) 
& | 200, ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18.) 
& | OR CONTRIBUTING Li CAUSE GF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
= Hour o.m. while Not While foctory, street, office bldg., etc.) 
pe 9 otwork L) otwork LC) * 
A [Aergity than(|) (this-hespifal) attended the decpased fromf 2 Wel, tLASZl , GZ, that (I) we) last 
t i dsed alive on % foe, and that death accurred at par, M, tram causes and an the date stated abave. 
ATTENDING 5 STAFE 22b._DATE SIGNED 
Se / GY mo. pHYs. Ek oirecror C) pes. O L, 
ic. PHYSICIAN'S 7 72d. ADDRESS 


NAME (Type) BR, Lane Ee M.D. St. Michaels, Md. 


Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Busey [rect 2=15~1967 C.T.Themag Memorial Ce St.Michaela, Mad Talbet 
y DORESS 250. RECD BY 5 49 47" foe STU fae 
DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Haga eo cars re. wena rteed) INDUSTRY We ‘albo te fh l ! ORY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
duand D, Tylen annie A, unnings 
I, WASDECHSEDEVERINS. MED FORCES? WSOGHL SECURITY WO. T7. FORMAT nares 

6s, NO, OF UNKNOWN) yes give war ar dates of service] Q . . 7 Te fy a 
no 22032-0234 lina, Lealie €. Tylen, Tilghman, Sid, 

18 CAUSE OF DEATH Ener any ane cause perms (0) (9). ond (3) Lid f TER aE BETTY 
PART |. DEATH WAS CAUSED BY: g :. iB td og A 4 

"IMMEDIATE CAUSE (a) 2’ LY ate] li d OL 7 4A 


[ 


“diana fe, 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

, 1 , 

\ j CERTIFICATE OF DEATH 

oye 0 
Bes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
258 a. COUNTY 7% o. STATE b. COUNTY 
3-5 ; } MARYLAND |] Nanyland Talbot 
23s b. CITY DR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib, AP. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn| 
ard write RURAL ond give nearest tawn) Coat - 
pa 5S = 4) A O 7 Ti v1 5 j 
oo 93 Lr oC4e / 
ees . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS” @ 15 RESIDEN 
5 Se 94 ”) a . ON (4 FARM? 
Boe j 2 a YES NO. 
2ae C £ I 

cs 3. NAME OF First Middle To! 4, DATE Month Da Yea! 
He MR Lesiie Jer | tn 9-927 
2st ype or prin : “ATH — e Ce 
Bos 5. SEX 8 COLOR OR RACE [7 MARRIED [Q] NEVER MARRIED [1] & OATE OF BIRTH 9. AGE fe rear AnD LEAR HL ws 

> irthdar i 
as mole {white wioweo [] pivorceo [J 28/19 6 eae Php Md ‘al [aia 
52 100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cavity & State, ar fareign country) 12, CITIZEN OF WHAT 
S82 
Bae Delee 
= 
oy 
o 


sh 


ip 


» 
that the death certificate be executed within 24 hours after be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


DUE TO 


22b. DATE SIGNED 


shautd be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the burial-transit perm 


< 
a ores 
=e Conditions, it ony, which gove oA IG AA ©» £2 ple 
re rise ta immediate cause (a), DUE To 
fo stating the underlying couse A / 
25 WN? i> ceeaty —_s= ~ C7 ¢ 
e Ss z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
=s a ——ese 
Ete / = ves] no Dx 
se & | 20. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= 8 | OR CONTRIBUTING C? CAUSE OF DEATH 
3 S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae SS [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwark C) otwark Se: E 
= 21. 1 certify that (I) (this haspital) attended the deyeased fram__@ “7 5 719 ta_ A , 182.7, that (I) (we) last 
2 sawsthe-deceased alive on__o = 53> £9 Ye and,that death accurred atGe225, M, fram causes and on the date stated abave. 
S aU —> 
2 oP. ATTENDING ‘tof MED. STAFF 
2 Z CL me [if mo. ae iy Da. oirecron (1 pays, 
ae i ‘Tid. ADDRESS ~ 2 . 
z } Mp L LQ AA LA AL ; 
ie e so oS 
o 23a. BURIAL, CREMATION, b, DASE THEREOF 2c. NAME OF CEMETERY @R CREMATORY 23d__LOCATION (City or Tawn) (County) (State) 
3 i) 2/1967 ih iat | iE 
on | a 
24, FUNERAL DIRECTOR ADDRESS 2S, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


, 


PHD Wowie br errauneden Adetoid. W0d> om FEB 9 167 (0lovhy 
: ¢ 


35 


The law requires thot the deoth certificate be executed within 24 hours ofter deoth. / 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02756 CERTIFICATE OF DEATH 
= . 
\e 23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe a 
2.o7 o. COUNTY ——— a2 0. ai b. COUNTY : 3 
2-5 GSA MARYLAND AR A CRROLIVE 
< 33 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 
=e wt ae ape nearest town) 5 2 = ; 
=e § BELO DD RuRAK RESToN . 1 gf 
oe are d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
5 90 ON A FARM? 
ac /! CHT Chia vs Bd no O) 
f= 
os | 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
g DECEASED _ d BY OF 
I ‘\ {Type or print) Co fe cl ts Ze fi ai DEATH LCD: ASF A 
6. COLOR OR RACE 


7. MARRIED [5 NEVER MARRIED (_] 
Ww 


100. USUAL OCCUPATION (Give kind of work done 


fy 
8. DATE OF BIRTH g. ne a oa TFUNDER 24 BRS. 
° itl 2 
wioowen [] oworceo F]IMAY 10,.190F 5d" a wd 
ie pecans pole 10b. KN SN @ 11. BIRTHPLACE (County & Stote, or foreign country) 1 pa ZENO WHAT 
luring most of working lite, even if retire INDUSTRY _ " are 
PLUMBING + BUILD TRACTOR: ivd| HouUna wD Se 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
GERARD VaW SCHAIK Corwe lin 4AEEN D ERTSE 
Ri Pe, US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Vie a4 
‘eS, NO, OF UNKNOWN) yes give wor or do! jes of service! 2 b ‘ -—a7 ¥ 
NO 214-3L-S4S4 mes. ConmELius Van SeHaik PREstoW. M7. 


18. CAUSE OF DEATH fEnter only one cause per ine for {o), (6), ond (eh) , % INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Van fu ter Cae hy Coles 


CONSEJO, DEATH 
IMMEDIATE CAUSE (0) ae 


) 


After this certificate hos been signed by the attending physicion ond completely filled in b 


e 3 should be detoched for use os the buriol-tronsit permit. Then please remov; 


id with the State Dept. of Health prior to buriol, cremation, or removal, and in anyevent, 


} DUE 10 ‘ 
Conditions, if ony, which gove ) Allie sebe wdc Céetrr Gai [tern lire 3&0, 
rise to immediote couse {0}, DUE TO FE a Ke 
stoting the underlying couse £ tore ) 
fn he wodering couse & flak pu ay <? ba, 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
= vst) 0 
© | 200. ACCIDENT WAS UNDERLYING LC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour om. While Not While foctory, street, office bldg., etc.) 
9 of work ot work 
21. U certify thot (I) (this haspital) attended the deceosed from 19 , to , 19__, that (I) (we) last 
& saw the deceased alive an 19___, ond that deoth occurred at#“44 M, from causes ond on the date stated above. 
G No. ie a 22b. DATE SIGNED, 
: ATTENDING MED. STAFF 7 é, 
= 3 Tew Pbdiy Ho MD. PHYS. omecror CO vs, CO] #5 72007 
se ‘2c. PHYSICIAN'S 2d. oem 
Se = ty 
foo Naitline Zi vResro af MARRIED A) tha Hemy Care — 
53 == 
535 Bo BURALERENATION, 7b. DATE THEREOF W8c_ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
222 OvALGrecy) Ie BeuAry 26.1% WocdLawn MEMORIAL PARK EASTO ALBoT MD. 
f RALEIR Bi a 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S eh 
VR AIS ( Q 
OIA 4 Cae oateFEB 2 7 1967 PChankhy 


neal, 


i) 


cremation, or removal, and in any event, within 72 hours after.de 


Ta 


je executed within 24 hours after death. 
x 


e remove carbon papers. Pages 


\ 


ysitjan and completely filled in by the ful 


ficate~d, 


Then 


igned by the attending 
ial-transit permit. 


After this certificate has been s 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Yosh 
vo 


02757 CERTIFICATE OF DEATH 


ion) 


il, cada Ts ie) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘4 
. Edm, a. STATE b. COUNTY 
/ B-l bo vr MARYLAND Mary Land Qucen/ Awe 
b. CITY OR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) vA j R 1 
B-STp Cb ays GQ yeensTow Vel 
d. "hy OF HOSPITAL OR INS TITUTION (if not in hospltal, give sinters d. STREET ADDRESS. 8. Heels 
dé Mela f ves) nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED i) A ) DE c ‘Z 
(Type or print) larqgarecy Varner DEATH 2 - 7 19 &? 
5. SEX 6. COLOR OR RACE | 7/ MARRIED [5q NEVER MARRIED[_] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
- ¥ Vat A . last birthday) Months | Days | Hours | Min, 
Femate Waite WIDOWED [-] pivorceo[]| /4U/G-.//- /8 && Cit. 


10a. USUAL OCCUPATIDN (Give kind of work done AL, BIRTHPLACE (County & Sta foreign country) 


during most of working life, even if Tetired) : 
An yse WEEE Boston - MASS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Azec Shane UN Kv own 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) eee a Ijondd [ Wane > GlueensTo fe ip/ lb. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL Beet 
PART I. DEATH WAS CAUSED BY: =) we Roan a5 URE 2h 
_ IMMEDIATE CAUSE (a) : 
VAC DUE TO 0 ‘ 4 
Conditions, if any, which ae OnrkerrerncDeanctii Roank disease 


gave rise to immediate 
cause (a), stating the DUE TO 


10b. KIND DF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


underlying cause last. (co) 
FS) PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Bote 
r= Se 
re yes{_] NDT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. | oe to. 19___, that (1) (we) last 


saw the deceased alive pn___.....___19 __, and that death pccurred at=¢ 3M, from the causes and pn the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 


RoGentW. Treen up BIS my Monon MF Cl 2/9/67 


22¢. PHYSICIAN'S 22d. ADDRESS 
| Reyes! Roberg W. Trever M.D. “az 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL. | FE, 1 CHESTER FIELD | Cevrkeviite /42,. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ofS 15 1967] fOMonbay Juectge 


EL 4S, bis DRESS 
Loar. hech Mel td 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Le 02758 CERTIFICATE OF DEATH 
g =} 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived, if institution: Residence before odmission) | 
0. COUNTY o. STATE b. COUNTY 
R -| P ARYAN Maryland Caroline . 
ASS B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
=oe write RURAL and give nearest-tov ] 
BY 3 = Jo) Ridgely -- # 
ene d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital {give street address) &. STREET ADDRESS @. 1b REID! 
zat vo ON A FARM? 
=e), oS! None ves] No fel 
ee 3. First ] Middle Lost 4. DATE Month Day Yeor 
2s 3, 
= 2 DECEASED : \ OF 
S3=)\ (Type or print) eS \ te by DEATH a e v@7 
Eee x “FS COLOR OR RACE] 7. MARRIED [SE NEVER MARRIED [| & DATE’OF BIRT 9, AGE (In yeors |_IFUNDER | YEAR [IF UNDER 2441RS. 
ee, Jast birthdoy} [Months [ Doys } Hours ] Min. 
See le | Col. winower [] oor? C}) Jan.22,1921 | 46° 1s 
§2ec To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Stes. during of alan pr if retired) INDUSTRY COUNTRY? 
S8e ousewire None Georgia 
‘oa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—— 
a2 Jehn Cotlin Madeline Selem 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ngvar unknown) {(If yes give wor or dates af service! 
No nkno Ha y_W png on Kidgealy M 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0),,{b), and (¢ 1 fy, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: XA j \\ OEE AND DEATH 
IMMEDIATE CAUSE (0) AKA QUA» . A AVN 


E 


rx oe a ae 
/ \ DUE TO ri H oe. a, 
Conditians, if sie which gove (b) Nv at aa j A ‘Nop SON \ ih, RPS 9H A yt. 


tise to immediate couse (a), 


stating the underlying cause ay QA oo) / \ 
lost. ea (9 \ z ee J 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. of Health priar to burial, crematian, or removal, 


€ 
S 
&. 
s 
pec 
es 
tote 
2 3 
S23 
B§2 
3 3 |= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ea, 
S 2 yaks) a) ae. 
5 2* 3 vs{] xo 
3 35 © | 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul af item 18.) 
25> & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£08 3 20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) Giatey 
Sts 3 Haur a.m, While Nat While foctary, street, office bldg., etc.) 
Say a pm. 19 oiwork L) “ot work C) 
= = 21. | certify that (!) (this hospital) attended the deceased from___.____——_, 19_., to. 19__., that (I) (we) lost 
2 Pa saw the deceased alive an. : 19____, ond thot death occurred ot Lf! 2, M, from causes ond on the date stated obove. 
2g= Ta NPANUE tA ATTENDING veo © crap 
ego PAU PONA IAA Gat Nie MD. PHYS, M) prector OO pis’ OO] FLA RI GO! 
oes Te. PHYSICIAN’ vie, 72d. ADDRESS : 
Fae | NET) {\ UNL > Astlo# ds 
ws = : = at ee ee 
33 = 730. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a3 ma nN Bet 209-4 Still Pond Still Pond, Md. 
= 4 FUNERAL DIRECTOR 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS \) “ 4 "4 ds 
20M 1M 4 Jf C Ahube 


ee . 77 °F, 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 
92759 CERTIFICATE OF DEATH 02752 


afl 


= gas 
3s Bue 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
D> Sia 
s e SS 9. COUNTY. Ss o, STATE b. COUNTY — 
~ bs ALOT MARYLAND MARY LAM LOT 
Ss 285 B. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a a er write RURAL ond give neorest town) a Sg y 
3 5° 8 “Las row ES IVES EASTo! o~ 
2 eve , NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ 16 RESIDENCE 
= 43k - = ‘ON_A FARM?. 
< Ee 26 LDover ST W. Dover, St ws CL] 00 
=) Soe 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= £2> ECEASED OF eae, 
Sei ype of print) Mar Deateice Weeaarr | dem EB Wh 
sos 5, SEX 6. COLOR OR RACE7] 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ee IETADERT WEAR Fines i fee 
2 7 lost birfhdoy loys jours Ys 
S FN vas wioow FY vor O] Spr Be /8F. Sos. iat i 
x 6 
s T0o. USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR IL-BIRTHPLACE (CoKnty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ao a during most of working life, even if retired) INDUSTRY == COUNTRY ? 
= iss CUS ERE EPE R Cuw Heroez Ate Bit [VARVAAND| 5 4 
= ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAJ 
= = iJ 
& S55 a Bi | Crna Ana 4or7ax 
= = a 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SHCURITY NO. 17, INFORMANT Address 
= (Yes, no, gf unknown) |(If yes give wor or dotes of service! ae, —sT SZ 
S 2&2 No Di 32-QAbI WW PARKER Lage Ave & ASTOW 
= (ete 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond «), 4 INTERVAL BETWEEN 
= £5 = PART |. DEATH WAS CAUSED BY: 4, ONSET AND DEATH 
cps ) +. , IMMEDIATE CAUSE (0) 
ae fot DUE 10. 
oS ree 
aac 3 =o Conditions, if ony, which gove (b) 
sa 222 tise to immediote couse (0), ou 
(2 Pecos stoting the underlying couse b C 
860 st. TTT Ss 6) 
SB2o048 — a 
ef gts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ESLee Ss =o PERFORMED? 
moo Sa SS ys) xo 1) 
sse55 J/5 
2-352 = } 20. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eas & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess o & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= me “se s& 3 0c. pense INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ae OF ee ice, form, 20f. (City or town) (County) {Stote) 
£5 i] jour o.m. Whil Not Whil foctory, street, office ., ete.) 
ae Dm it. feet el “ene Ee Pe 
BS oa 21. | certify that (I) (this hospital) attended the deceased from_#/45 Ss, 19) to_A , 9ST, that (1) WR) lost 
= rs eee saw the deceased alive an__A/{ _19 ‘L, and that death accurred at_3 M, fram causes and on the date stated abave. 
b's = 
<255= 10, SIGNATURE \ 2b, DATE SIBNED 
2 x ATTENDING MED. STAFF 
SS Fier A DOM WEN carrer tol MD. PHYS. 7} pirecror C2) pays OO) G 
2>o9= Th. PHYSICIAN'S Zid. ADDRESS 
3 
Siges | | tet Roly, amald MID 1S, Hanson $t, Onctoar, Mel, 
bo =— a 
S3355 23 BURIAL CREMATION, 23b. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (Count (Stote} 
as ty 
mores REMOVAL (Specify) : Ti Bet 
ero°o"% 2-F ~—b UPR a ASTOA LB oe VMAs 


ss 


AIS 
M4 


x 
35 


m & = 
(y RAL RRECTOR E DDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
hbk Fey Daw |e FEBS 1967 fCLcrvfa, Vege 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ \ 


Pages | and-2 


within 72 haurs after death... 


and campletely filled in by the funeral 


se remave carban papers. 
in any event, 


‘cian 
| 


NA 


iA 


phys! 
en 


th 


ansit permit. 
, crematian, ar remav, 


The law requires that the death certificate be executed within 24 haurs after de 


le 3 shauld be detached far use as the burial-tr 
d with the State Dept. af Health priar to buri 


eile 


02769 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNT ame 
LE DNS MARYLAND LAND 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR A (WF outside conparate limits, write RURAL and give neorest town) 
ite RURAL ond-give neorest town) _ > ; 
URAL NeXAL OAK P- Peng OALT IID RE IIS 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8. IS RESIDENCE 
ti Pp ON_A FARM? 
so, ST Pau. ves (] No f- 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ E | ae OF 
(Type or print) 2b GEL Rice x77 DEATH 2 — ‘a 9 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . in yeors 
arg ee a q pte 
je W/. wioown [] ——oworceo [2-4 9--/ 8 5/ BS 5. 
100. USUAL OCCUPATION a kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


during mgst of working life, even if retired) IN 
Bras CREEP: PER SDN He 17 
13. FATHER'S NAME 


aye a 


14. MOTHER'S MAIDEN NAME 


W2 HL Gere Eurzanere Te aid aes 
ft WAS. alee Bu ity US. ARMED aie f 16. SOCIAL SECURITY NO. V7. he OT. 
‘es, No, of unknown s give wor or dotes of service! 
We 9 a val beh Mt. WE. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sere ar! VAL BET rave 
PART |. DEATH WAS CAUSED BY: Bbw INSET AND DEATH 
e IMMEDIATE CAUSE (0) Atinterchrwtot. fag of Plan : 
YA00 DUE T0 7 
Conditions, if ony, which gave (b) 


rise 1a immediate cause (a), 


stating the underlying cause yee! 
Che Soy y @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SW islesy 
i=3 
5 yes[} No 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
e< | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
2 Hour o.m. While eee al foctory, street, office bldg., etc.) 
ot work L] ot work 
a4 centfy that eee attended the os from. ~ W4T ta__FZ GX _,19.& Ahat (I) (we) tast 
saw the deceased alive on__/ ~ @Y% _19_[7, ond that death occurred ot M, from couses and on the dote stated above. 


220. SIGNATURE 22b. DATE SIGNED 


“Co 


STAFF 


ATTENDING 
PHYS. PHYS. 


MED. 
. pirector CI oO 
Te. PHYSICIAN'S 


te) Stephen P. ey. MO. 


shauld be 


x FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
irector, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
=> 
=a 
eS 
Pa 


LS nai We THEREOF A te OF CEMETERY CREM ORY 23d. LOCATION a of Town) (County) (Stote 
Gop GL 
“G6 
24. FUME! NOLES Che 250. REC'D BY REGISTRAR aie = REGISTRAR'S SIGNATURE 
DATE 


